FILED
May 05, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-05-2005 90088 038 ****4] 25

DOCUMENT # N03403

1. Entity Name
AQUA CAMINO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1705 NO RIVERSIDE DR C/Q LESLIE LEHMAN
POMPANO BEACH, FL 33062  US 155 S. OCEAN BLVD #112

BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address ”llml‘ |H ||‘|| “m

JUAR A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-NP CR2E0GT (10/03)

City & State City & State 4. FEI Number Applied For
59-2103584 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of ired )
ertificate of Status Desires Fee Required

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ROGER, RANDALL K
621 NW 53RD 8T Street Address (P.O. Box Number is Not Accepilable)
SUITE 300

BOCA RATON, FL 33487
) City FL I Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed of printed name of ragistered agent and e f applicable. {NOTE: Registered Agenl signature required when ranstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Woekte TIME Yice Pves.odent B Change  [¥] Addition
HAME GILBERT, GERALDINE NAME oot &(5 ov
STREET ADDRESS | #63 MTN VIEW LANE smectaooness | A F0S, N, 123 vq,;%_,d e O H®
CTv-$1-Z7 | QUEENSBURY, NY 12804 astr | Povagane Weack . B3 Hki
THLE oIC T celete TIMLE [ change [ Addition
NAME MARCUS, RICHARD NAME
STREET ADDRESS | 1705 N RIVERSIDE DR # 1 STREET ADDRESS
CITY-51-21P POMPANO BCH, FL 33062 CITY-S1-20P
TITLE vTD 1 pelete TITLE [ Change [ Addition
NAME _ _| LEHMAN, LESLIE NAME
STREET AUDRESS | 155 S. OCEAN BLVD #112 STREET ADDRESS o
GiTY-S1-21P BOCA RATCN, FL 33432 CITY-ST-2IP
TITLE O Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
TMLE [ oelete TTLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2tP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19,0?}3)0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to éxecute 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 attachment with an address, with all gther like emp owared.

SIGNATURE: oot D Wl Leglie Diehmon 043805 Spi-aem

SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER CR DIRECTOR Data Daybma Prone #




