2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # N03403;, S
: ecretary of State
1. Entity Name
of 3 o ok
AQUA CAMINO CONDOMINIUM ASSOCIATION, INC. 02-10-2004 90035 008 *##770.00
Principail Piace of Business Mailing Address
1705 NG RIVERSIDE DR C/0 GERALDINE GILBERT
POMPANO BEACH FL 33062 63 MTN VIEW LANE 4aylIsdo
us QUEENSBURY NY 12804
C. O L.e She L-d/\m [ a)
Suite, Apt. #, etc. Suite, Apl. #, etc.
MOQRE CR2EG37 (11/03)
15% SS Oean Divd. 113 _
City & Slate ity & State 4. FEI Number Applied For
Boce, 1ot FLo 59-2103584 ot Applicanis
Zip Country %'ﬁf 77 ')_4 CS] ; 5. Certificate of Status Desired O Ei'gesqg?;gﬁ‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ROGER, RANDALLK~
6261 NW 6TH WAY

#103
FORT LAUDERDALE FL 33309 vcete Boo

M Poce Roden FL | 23% 3

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

LJg\{.a Labomon - addvess clieunge o'h-l/u[/ DX-0> o4

— —

L S R _”Name QG—-V\ d&“ K’,,, QOQ&.—V’ . e
Street Address (P.O. Box Number js Not Ac: eptablEf
T NIV e X%

S+

SIGNATURE
Signature. lyped or printed name of registered agent and lite if apphcable. {NOTE: Registared Agent signature 1aquirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10

TITLE vib O petete TILE D thange [ Addition

NAME GILBERT, GERALDINE NAME

street anpress £ #63 MTN VIEW LANE ¥ srreer sooness Dl_,‘ Ve c“UV' uv\_l.v] - o lo "\"b&v Yocd |

CITY-ST-21P QUEENSBURY NY 12804 CITY-ST-2P

TITLE FO [ Detete TITLE [J Change [ Aadition

NAME MARCUS, RICHARD NAME

sTaeeT aporess | 1708 N RIVERSIDE DR # 1 ~——> 1 smeer oomess b’\L

CITY-ST-2IP POMPANC BCH FL 330862 | )

- -~

HTLE D ) ’ Plhaete B i : VT’) = - - [ Change— -1 Addition |-
 NAME |MARSHALL, TOM _ NAME

sraeET AppRess | 5417 MAPLEWOOD PLACE ) STAFET ADGRESS Le shie C'L"‘"" s —B‘xchpﬂ-}""‘

crv-sap | |DOWNERS GROVE iL 60515 o | 16€ 6. Ocecs BWvd . i 1 FL 2343)

TITLE £] Delete TIMLE O change ] Addition

NAME NAME

STREET ADDRESS : STREET AODRESS

CITY-ST-70F ) CITY-S§T-2IP

TIILE ] Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2iP

TITLE M Delete TITLE . [ Change  [] Acdition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 uf
changed, or on an atiachment with an add\ ith all other like empowered.

SIGNATURE: M2 5\s ' e N~ 06A.03.04 Sbi-393- 61 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




