FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NO03403 (5)
. Corparation Name

AQUA CAMINO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

1705 NO RIVERSIDE DR

Mailng Address
%GERALDINE GILBERT

A

22 [27]

POMPANO BEACH FL 33062 P O BOX 33
us LAKE GEQRGE NY 12845
3. Date Incorporated or Qualified 3a. Date of Last Report
05/31/1984 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘—l 90 me. ;E| S\C’W‘nv Not Applicable
Suite, ApL. #. efc Sulle. Apt. #, elo. 5. Certificate of Status Desired h $8'75 Additional

Fos Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trus! Fund Gontribution = Added to Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under 5. 199,032,
24 El ;;\ E‘ Florida Statutes Yas B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEVENS. GAIL E. 82| Strec' Adaress {P.O. Box Nm%r?hgtfﬁcoeptabla)
412 NE 4TH STREET
SUITE B 83
FORT LAUDERDALE FL 33301 wal iy FL <77

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%

was autharized by the corporation’s board of directors. | herety accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . ... ... .. L e T
Sigraturs, typed of prinzed rame cf ragisterad ol anc e it appd Cabke [NOTE Fegstered Agent sgnature requirad when re.nstatng: DATE

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e PO [JDEETE 11TILE [ Change 4 Addition
NAME FROST, SAMUEL 12 NAME
smeeranoress | 1705 N. RIVERSIDE DRIVE 1 3STREET ADDRESS
CUY-S1 2P POMPANQ BEACH FL 14 CITY-§T-2IP 33063-—
TILE VD [IDELETE 21 TITLE B change ] Aadilion
NAME HUGHES, THOMAS 22 NAME +4 "/)
staeer anoress | 22724 VISTAWOOD WAY 2aSIREET ADDRESS | P M ok Hya e ~
CIrY-S1- 2 BOCA RATON FL 2 40Ty ST 2R e /pa ¥ _f)’ga,c,é A FF %?3
TILe SO CI0ELETE ITTLE PRI Change @ Acdilion
NAME GILBERT, GERALDINE 32 NAME
seeranoazss | 36 MT. VIEW LANE 335TREET A00RESs (R & 3 M7n. ’}4&&0 4ahe.
CITy-ST- 7P QUEENSBURY NY 34.0ITY-S1-7iP /& go 6‘
THILE [IDELETE 41TITLE [OcChange [ Acdition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-§1- 71 44CHTY-ST-7P
TiTLE [CJDELETE 51 TITLE [OJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
Cire-8T- 2P 540ITY-51-2P
THLE [CIDELETE 61 TILE O change [ Addilion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Lirv-81- 2P 64CITY SI- 2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,

SIGNATURE:

or an an attachmant with an address.
a&f SED. s /-9

FIP-27F-H2py

sioHATURE AND TYPED O

-

PﬂlNTEﬁAME OF SIGHIN FICER OR HECTOR
g A

Daly Daytime Prone #

soeead oI, T iIA])

CR2E037 (12/95)




