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ANNUAL REPORT (AR

| DOCUMENT # N93000004651 ~ ; FILED
1. Enily iia Apr 29, 2005 08:00 AM
CAMINO REAL ASSOCIATION, INC. Secretary of State
Principal Piace of Business :_: ' mfaiﬁng Addrass
3733 CAMINO WAY 3733 CAMINO WAY
RN AR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. ¥, ete. = - Suie, Apt 7, ete. ) 15t MOCRE CR2E037 {10/04)
City & State — - * City & State : 4, FEL Number {Applied For
— _ — 59-321 308_9 . [Not Applicable
ap Country e | Country 5. Certficate of Stas Desired [ ?gges qt':lffé“"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
o = e Narme i .
g?%\g%iol\ﬂr\llf\!l{)m\}?tY Streat Address (P.O Box Number is Nof Acseptable)
ORLANDO FL 32808 r
City ’ FL Zip Code

8. The above named entity sUBmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifar with, and accept
the obligations of registered agent

SIGNATURE

Signatuie, r,'peé u?mr?od nama of ragisterad agant antlo applicable (Né‘ﬂ-: Hegisletad Agent signature requred whan re-'rnsmnng} e CATE
TR TERRF T NE T — : .'1 - N S v T LN,
FILE NOW: FEE IS$61.25 "~ 8. Election Campaidn Financing  $5.00 Maye | Make Check Payable to
Due By Ma‘y 1’ 2005 Trust Fund Contribution D Added to Fees - Flnrida Deparﬁnent of State
10. T QFFICERS AND DIF?ECTORS - N iR r‘}_D_D!'!'IONSICHANGES TO OFFICERS AI\_E DIRECTORS IN 10
Lt oF 7 owete unE [ Change (1 Addition
NAME DAVIDSON, LINDA NAME UUUDEH}B%.:EBDE
STRECT AQDRCSS 3733 CAINIRO WAY SIRFT T ADDRESS 1472 ;"QSHRD_I - ~ <
grv-st-ze |ORLANDO FL 32808 3 Y s1oF = 016 B1.25
L amie Vo T - Dl el nE ’ O thange [ Addiilon
T oamg MORNING, GECRGE NAN,
| IRET ApDRESS | 4494 REAL CT STREE T ADDRECS
oTY-ST- 2P ORLANDO FL 32808 - ’ Y-5i-IF
me s S Clpeee - § e N Tl change L Addilon
KAME JOHNSON, MARY LOU NAKE
SIRFET ADDRESS |4487 REAL CT SIRLET AUDHESS
CITy-ST-2IP ORLANDO FL 32808 B o Lcmr St-ap
TInE LT = L3 Delete (DIt ) I change [ Adeffon
NAME DAVIDSON, LINDA HAE
stieeT apoeess | 3733 CAMING WAY _ SIEFF T ADDRESS
eny-si.zp | ORLANDO FL 32808 . I ERARY
Wik - ' 3 Delele e TlChange  [J Addition
NAME HAME
STRIET ADDRESS . SIREET ANDRESS
cny-si-2F QLY 57 2P
L - o : [ Deicie A e ‘ I ctange [ Addition
NAME NAME
STREET ADDRLSS SIRLE [ ADORESS
CIvY-ST-21P CiY. S 27

12. | hereby certity that e information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119 OT{3)(}, Florida Statutes. | further certify that the information
indicatad on this report of supplermantal report is rue and acclrate and thai my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the carporation o The recelver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE:




