FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 2
DOCUMENT # N03403 (5)

1. Corpuration Mame

AQUA CAMINO CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business Mailing Adtiress “"l“l'l” II|I| ||m |I|“ ||||| ‘I”N" I‘I" Imlllmlml mu Im

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DWISION OF CORPORATIONS

1705 NO RIVERSIDE DR %GERALDINE GILBERT
POMPANO BEACH FL 33062 P O BOX 391
NY 1 |
us LAKE GEORGE 4500 3. Date Incorporated or Qualified 38, Date of Last %rt
05/31/1984
2. PFrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2103584 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc. i
—:l o L i 5. Certificale of Status Desired O $8.75 addtional
22 §| Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
E e 2a—| Trust Fund Contribution Added to Feos
Zip __ Country Zip Couniry _ 8. This corporation has liabifity for intangible tax under s. 199.032,
24 25 26] 30 Fiorioa Statutes DOvYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
STEVENS, GAIL E. 82| Steet Address (P.O. Box Number 15 Nof Acceplable)
412 NE 4TH STREET
SUME B 83
FORT LAUDERDALE FL 33301 I FL 851 Zip Code

11, Pursuant to the provisions of Sechons 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar regislered agent, of bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _
Bigosiute. typed of penlied name of ragisteraed agand and tike it applicablo (HOTE: Ragislerad Agen! signalure regulred when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 3. ADHTIONS/CHANGES TO OFFICERS AND DIRECTYORS IN 12
L PD L neLETE 11TMLE [ Change [ Addition
NAME FROST, SAMUEL 1.2 NAME
siaeet anoess | 1705 N. AIVERSIDE DRIVE 13 STREET ADDRESS
CITY-ST- 2P POMPANG BEACH FL 14CTY-ST-2P
TLE VD [T peLere 217LE [ change [T Acdilion
NANE HUGHES, THOMAS 22 HAME
steeer anviess | 942 HYAGINTH DR 23 STREET ADDRESS
orv-se-ze | DELRAY BCH FL 2 4CTY-ST-2P
WILF STD [T peLEsE 31 THLE [T change [ Addition
NAME GILBERT, GERALDINE 32 NAME
sieetanoness | 4463 MTN VIEW LANE 3 STREEYT ADDRESS
Oty -ST- 20 QUEENSBURY NY 34.CTY-5T-2P
TILE ] peLETe 41THLE 1 change T[] Addition
NAME 4 2NAME
STREFT ALDRESS 4.3 STREET ADDRESS
| cy-stae | 44 LiTY-ST-2P
e [T peCETE 51 THLE _ L crange ] Acdition
NAME 52 NAME
STHELT ADDRESS 53 STREET ADDRESS
CITY-Si- 7 54 GIlY-51-2P
TIRLF L] peuete 61TILE [ changs ] Acdition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81- 2P 64 CITY. §T- 2P

14. T'do hereby certify that the mfarmation supplied with this 1ling does not quality for the axemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information ind:cated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that
I am an officer or director of the corporation ar the receiver or trustee empowered to exscute this repon as recuired by Chapter 617, Florida Statutes; ‘?d' }h I my n?;g./

appears in Block 12 or Block 13, changed, or on an attachment ap addrass.
. _3%3;/97 Ys2Y

SIGNATURE: _

FLORIDA DEPARTMENT OF $TATE Mar 24 1 99 7 8 O O am

CR2EQ37 {9/96)




