FILE NOW: FILING FEE IS $61.25 FILED

~NONPROFIT .
NONPRO FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90062 049 ****4] 25
DOCUMENT # 738496
1. Corporation Name
CAMELOT VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address
6610 MOCNLIT DRIVE 6610 MOONLIT DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
71 26] 03/29/1977
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
22] 27] 59-1804012 ' Not Applicable
City & State City & State ] . $8.75 Additional
—E\ ;ﬂ 5. Certifcate of Status Desired  [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
24] [25] (20 [30] Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name :
BARSKY, ED B2| Street Address (P.O. Box Number is Not Acceptable}
14882 WILDFLOWER LANE = :
DELRAY BEACH FL 33446
84| City ] . ] FL Ias| Zip Code
T3, Pursuant 1o the provisio‘nsvo.f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lits registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registersd agant and title  applicable. (NOTE: Registered Agent si roquired when Q) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE vD ] DELETE 1.1 TITLE ‘D :_\U\.\ A b &’\ EOMRAN [Change M Addition
NavE GAMINITI, ANTHONY 12N WAYO WILVFLOWRALR .
stheeT AvoRess| 14745 WILDFLOWER LANE 1.0 STREET ADDRESS D LA B each, FLA 3344l
CITY-5T- 2P DELRAY BEACH FL 1.4 GITY-ST-ZP s ¢
TITLE I ()] (] pELETE 21TME JChange  []Addition
NAME KREVSKY, SEYMOUR 22NAME
smeer aoressi 6830 MOONLIT DR. 23 STREET ADDRESS
OITY-ST-2P DELRAY BCH, FL 00000 2.4 CITY-5T-ZP
TTLE D [ DELETE 3ATITLE [ClChange 7] Addition
NAME CHAYET, RICHARD 32 NAME .
sTreet aporess| 14914 WILDFLOWER LANE 3.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 34.CITY-ST-2IP ) :
TME D {J DELETE 41TME [cChange  []Addition
NAME HARRIS, LILLIAN 4.2NAME
STREETADORESS | 6722 MOONLIT DRIVE 4.3 STREET ADDRESS
CITY-$T-ZP DELRAY BEACH FL 44 CITY-5T-2P .
TIME PD [] DELETE 51TITLE : [JChange [ Addition
NauE BARSKY, ED S2NE
streeT aooeess| 14862 WILDFLOWER LANE 53 STREET ADORESS )
CITY-ST-21P DELRAY BEACH FL 54 CITY-ST-ZP ’ " .
TME D {1 DELETE 61TIMLE [lchange [ Addition
e HOLTZMAN, LOU SZNAME
stezTavoress| 6838 MOONLIT DR 3 STREET ADDRESS
arv-srze | DELRAY BEACH FL 64CITY-ST-2P
14. 1 hereby cartify 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 annual report or supplemental annual report is true and accurate and that my sign s if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report mﬁ'ﬁm tes; and that my name appears in

Biock 12 or Block 13 if changed, or on an

SIGNATURE:

achment with an address, with all other like el'\'iporwered.secI_etaryl Treasurer

0045197

CR2E037 (11/98)

SGNETURE BEQUIRED Camelot Vilage Assoc Inc. 53§  (561)45]-hoed

SIGNATURE AND *  Daytime Fhone #



