FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

FILED

Feb 10 1998 8:00am

Secretary of State

1998
POCUMENT # NO3403  (5)

AQUA CAMINO CONDOMINIUM ASSOCIATION, INC.

6 0B

Principal Place of Business Mailing Address

%OERALDINE GILBERT
P O BOX 39

1205 NO RIVERSIDE DR
POMPANO BEACH FL 33062

3. Deate tncorporated or Qualified

us LAKE GEORGE NY 12845

4. FEI Mumber Appliad For
59-2103584 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cartificats of Status Deslred ¢ 33_75 Additional
bi) m Fee Required
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 8. Eigction Campaign Financing $5.00 may Bo
[22] 27] Trust Fund Contribution Added to Foes
City & State City & State . 7. |s this nonprofit corporation a homeowners association?
;5] 2_3] [ Yes j No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
’;l 26 ;l ;J Personal Property Tax dug June 30. Yas No
9. Name and Addrass of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
STEVENS; GAIL E. 82| Street Address (P.Q. Box Number is Not Acceplable)
412 NE 4TH STREET
SUITE B [
FORT LAUDERDALE FL 33301 84| City FL [asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the pur?zse of changing Its raFlstel’ed
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigaatura typed o prmnlod name of registerod sgant and bitle it applicable {NOYE Ragisterod Agent signature requlred when reinstating) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PD [T becete 11TIHE [Jchange ] Addition
NAME FROST, SAMUEL 1.2 NaME

seer aookess | 1705 N. RIVERSIDE DRIVE 1.3 STREET ADDRESS

ITY-ST-2 POMPANQ BEACH FL 3067~ 14 LITY-5T-2P

TINE VO ) oeLete 21TILE L) Change ] Addition
KAME HUGHES, THOMAS 22 NAME

streev aooeess | €42 HYACINTH DR 23 STREET ADDRESS

CATY-$T-2P DELRAY BCH FL 2.401V-8T- 2P

me STD ] DecETE 31 TIILE LZJ Change [} Addition
A GILBERT, GERALDINE 32 NAME

street anoress | 483 MTN VIEW LANE 33 STREET ADDRESS

CiTY-$1-2p QUEENSBURY NY F Rk d 34.0TY-5T-2P

TME 7 oELeTe L1TTLE L] Change LI Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-21P

THLE L] DELETE 51TILE L change [ Addition
KAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S1-20 &4 CiTY-ST-2ZIP

e [ oELETE 6.1 THLE T Crange LI Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. | heraby cerlify that the information supfnhed with this filing does not qualify for the exemﬁﬂon stated in Section 119.07(3)(i), Florida Statutes, | further cestify that the information
indicated on this annual ropon or supplemonial annual repon is true and accurate and that my signature shall have the same lepal effect as if made under oath; thet | am an
officer or director of tha corporation or the receiver or trusles empowerad to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,,or on an attachment with an address
SIGNATURE: M LG 58y s filwe (ool loeid "%/4’ s/5-298-y22 Y

P ————

CR2E037 (10/97)



