FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

X3

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 73849

1. Corporation Name

(©)

CAMELOT VILLAGE ASSOCIATION, INC.

Principal Place of Business

€610 MOONUT DRIVE
DELRAY BEAGH FL 33446

Mailing Address

6610 MOONLIT DRIVE
DELRAY BEACH FL 334461612

MR

3. Date Incoré)oralad or Qualified 3a. Date of Last Report
03/28/1977 02/21/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
m 26 59'1304012 Not Applicable
Suite, Apt. #, elc. Sulta, Apt. #, etc. - $8.75 Additional
2 ] 5. Certificate of Status Desired [ Foo Roquired
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Cantribytion Added to Feos
Zip Country Zp Country 8. This corporalion has liability for Infangible tax under s, 199.032,
24] 25 20] 30] Florida Statules Yes [] No
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglistersd Agent
81| Mame
BARSKY, £ED 82| Streel Address (P.O. Box Number is Not Acceptable)
14882 WILDFLOWER LANE
DELRAY BEACH FL 33446 8
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (9/96)

SIGNATURE Sigralure, lypad o prinled name of sepistered agant and blle 4 applicabla. (MOTE: Registered Agent signalture tequired when reinslating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS INAS

TITLE vD ] oELETE 1 TMLE TJ Change _ Addition
HAME CAMINITE, ANTHONY 1.2 NANE

steer anoress | 14745 WILDFLOWER LANE 13 STREET ADDRESS ﬁ:z‘:ﬁ&“ &““‘1 BT LaNE

CITY-51- 2P DELRAY BEACH FL 1ACITY-ST- 2P [y TR 3 Hgﬂ ;0“9 "'E‘u, “‘i 3 flﬂ G f

IMLE D [ eLete 21TILE -D . Change Addition
NAME KREVSKY, SEYMOUR 22 NAME LoV HoLT 2 mA N

smeer aporess | 6830 MOONUT DR, 29 STREET ADDAESS E§3Y WooNLiT On,

CY-§1-2iP DELRAY BCH, FL 00000 2 40ITY-§T-26 b\..ws_' Bt Din %1 et L S 4

TILE VD ﬂ DELETE 31 TILE -D ) B Change Addition
NAME ~ERTRACHTER-MURRAY- a2 NAME JULIUS FRIROMAN

sTREET ADDRESS | STO=MIBON-BR- 3.3 STREET ADJRESS I4ve wiry Plowia, LAND

CITY-ST- 1P PEERKY-BEH—FL00000— 3.4, CTY-8T- 2P Detads B3AGH, FLA 334V

e D ] DELETE 41 TILE v v L Change LT Addition
NAME HARRIS, LILLIAN 4.2 NAME

streeraconess | 6722 MOONLIT DRIVE 43 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 44 CITY-§1-2

TIILE PD 3 DeLETE S1TIMLE [ change L Addition
NAME BARSKY, ED § same

sireer anosess | 14682 WILDFLOWER LANE 5.3 STREET ADDRESS

GHTY-5T- 2P DELRAY BEACH FL . 5.4 CITY ST 2P

TMLE D (47 DELETE BATILE ] Change ] Addition
HAME SANEONASEE-ROGE0 ' 5.2 MME

STREET ADDRESS WDV EAN R ZeeAleyp 3 STREET ADDRESS

CTY-ST- 2 DELRA-REACH == 5.4 CITY-ST- 2P

appears in Block 12 or Block

SIGNATURE: __.

if changed, or &

14. | do hereby certify that the information supplied with this filing does not qualify

an atlachmant with an adoress.

or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurata and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or diracior of the corparatian or the receiver or trustes empowered to execute this repont as required by Chapter 617, Florlda Stalutes; and that my name

197

(sar) 484-1090

Daytime Phone # QM 3297

ll'z.':,

" Date



