2001 UNIFORM BUSINESS REPOR% (UBR) FILED

DOCUMENT # N03403 Mar 12, 2001 8:00 am

* vty Nare Secretary of State

AQUA CAMINO CONDOMINIUM ASSOCIATION, INC. 03122001 S0A1R 026 ****70.00
Principal Piace of Business Mailing Address
1705 NO RIVERSIDE DR % NANCY L. BAACH
POMPANO BEACH FL. 33062 1705 N. RIVERSIDE DR #7
Us POMPANO BCH FL 33062
S s LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59'2103584 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired .
_ Fee Required

- " 6. Name and Address of Current Registered Agent B T N.ame and Addre;s of Neu;n;agistare-d Agent
Name
KAYE & ROGER, P.A. Street Address (P.O. Box Number is Not Acceptable)
6261 NW 6TH WAY
#103 . .
FORT LAUDERDALE FL 33309 City FL | % Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slignature, typad or printed nama of registered agent and title if applicahle {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O velete TME C] change [ Addition
NAME GILBERT, GERALDINE HAME
stacer aooRESS | #63 MTN VIEW LANE STREET ADDRESS
CTY-ST-2IP QUEENSBURY NY 12804 CITY-ST-2IP
TITLE PD [ delete TILE ] Change [T Addition
NAME KILE, GARY NAME
sTReeT ADDRESS | P O BOX 749 STREET ADDRESS
~oiy=s1-2p~ 1 ESTES PARK CO 80517 - - sl GATY - §T-2IF = = | wmer— T msermn LT e, e i TR
TMLE STD [ pelete TITLE O Change [ Additien
NAME BACH, NANCY L NAME
streer aDoRess | 1705 RIVERSIDE DR #7 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33062 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE : ] Detete TITLE I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE {7 Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 carporation or the receiver gp trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anz.lchmem an address, with gy other like empowered.
e oofenehnen 3P ( B-2¢1-346F

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CH2E037 (10/00)

i

|

~



