2006 NOT—FOR-PBO#IT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ne3000004651 May 01, 2006 08:00 A1
b EIme ¥ | Secretary of State

CAMING REAL ASSOCIATION, INC.
Principal Place of Businegs Mailing Address
3733 CAMINO WAY 3733 CAMING WAY
U U ”ﬁ]@lm ’l’ll ”W mu "m m’] "“I llm l[ll"lll' llm “lllll Il llll
2. Principai Place of Business 3. Mailing Address
!
Suite, Apt. 4, ste. ] Suite, Apt. #, etc. 18t MOORE CR2E037 (10/05)
|
City & State City & State 4. FEi Number ~} |AopliedFor
58-3213089 [ |NotAppiicabs,
Zip Couniry Zip Couniry 0o $B.75 Additional

5. Cerlificale of Status Desired N
Fee Required

& Nameand Address of Current Registered Agert | ~ 7. Nsme and Address of | r:.l_eﬁegisiered Agent
1‘ Mame
g?:;g%i%ﬁ&gh‘}?ﬁ\’ mStieet Address (P.O. Bf)i ijmbsf is Not Accepiable) - T
ORLANDO FL 32808 -
City o FL , Zip Code

B. The above named entity submits this statement for the purpose of changing its regjste}ed office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and acce?al
the obiligations of registered agent.

SIGNATURE

Slgrature, lyped o printed niame of vegisteres agen! ami tle  spplicable (HOTE Aagisleies Agant sighahye requred when rainslaling) DATE

. PILE Now: FE

8. Blection Campaign Financing $5_[}g May Be
" Dué By May Trust Fund Contrbution. | Added to Fees
T GFFICERS AND DIRECTORS i m ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

! T Delete me (I Change  [J Acdition
NAME DAVIDSON, LINDA NAME
STREET AODBESS 13733 CAINIRO WAY STREET ADDRESS LO0OONS4R97A
omv-sT-oF - JORLANDO FL 32808 CITY-$T-2 =4 L {31 25
TTLE VD ! T elete TITLE Dl change [ Addition
NANE MORNING, GECRGE NAME
STREET ADDRESS 14494 REAL CT STRIET ADORESS
Iy -57-219 ORLANDO FL 32808 X ’ CiFY-57-2iF
e SD ] Ooaee . F e T]Change [ Addition
NAME JOHNSON, MARY LOU ! NAVE
STREETADDRESS {4497 REAL CT STAEET ADDRESS
or-s-2r - HORLANDO FL 32808 omy-ST-7P
TITLE DT 1 Detese TIE [ Change  [3 Addition
HAME DAVIDSON, LINDA MAME
STREET ADDRESS | 3733 CAMING WAY STAEET ADDRESS
oiy-sT-2¢  [ORLANDO FL 32808 CITY-§Y-ZiF
¥iLE ] 7T Desete WE [0 Change [ Addition
A ! NAME
STREET ADORESS STRELT ABDRESS
CITY-51-2p CiTY-ST-2P
THLE 3 Delete TITLE [ Change 3 Addltion
NAME NAME
STREET ADDRESS i STREET ADDRESS
oY -5T-7P j CITY-ST-2P

12. | hereby cem{g that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is e and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or direcier
of the corporation of the receiver or trustee empowered {o execuie this repart a8 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11
if changed, or on an attachment with an addrass, with all athe‘zr fike empowered,

1

SIGNATURE: J Lo ) Yowbis C/«@z)azg‘gf-ba

I ATRIT A RS TUTIETS 24 P T3 I Yy sk, clmap s ————— T




