2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000045090

1. Entity Name

CAMPBELL ACRES HOMEOWNERS ASSOCIATIO_N, INC.

F
Py

Principal Place of Business

215 CORRINE ROAD
FORT PIERCE FL 34945 --

Mailing Address

215 CORRINE ROAD
FORT PIERCE FL 34945

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90058 038 ***150.00

quUuuJguiY

MinEn

1st MOORE

AR

CR2E034 (10/04)

215 CORRINE ROAD
FORT PIERCE FL 34945

Strest Address (P.O. Box Number is Not Acceptable)

City & State City & State 4, FE! Number & Applied Far
: 0—-05?54 ¢é Not Applicable
i Zi . Count iti
4p Country P ountry 5. Cerlificate of Status Desired (] $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - ' ' T Name - : - T - -
BOOKER, RAY

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaturs, lyped of prnted name of ragisterad agent and Wile f applicabls

(NOTE' Regrsiared Ageni signature requiiad when rginsianng}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete LE [] change [ Addition
MAME BOOKER, RAY L NAME
STREET ADDRESS | 215 CORRINE ROAD STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34945 CITY-ST-2IP
TILE Sb [ pelete TILE [] Change  [[] Addition
NAME BOOKER, NEREIDA NAME
STREET ADDRESS | 215 CORRINE ROAD STREET ADDRESS
CHY-ST-2P FORT PIERCE FL 34945 CITY-ST-2IP
e VD W vetete e Jchange [ Acdition
e " | BALAN, CELSO - T e - T )
STREET ADDRESS | 8697 NW 66TH STREET STREET ADDRESS
CITY-5T-2IP MIAM) FL 33166 CITY-ST- 7P
TITLE [ Delate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-5T-2P
THILE [ Delste TITLE [] Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-21P
TILE O Delste TITLE {7 change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

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. | 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statures; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (7\)@4 9 @ M,,A RAY L Looker  TAM 25°2005  T7R-460-R70F

SIGNATIIV AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylrne Phone #



