2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # 738496
v Secretary of State
of 3 o ok
CAMELOT VILLAGE ASSOCIATION INC. 02-10-2004 20031 010 #6125
Principal Place of Business Marling Address
6610 MOONLIT DRIVE 6610 MOONLIT DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 J2UuiJuvl
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & Stare 4. FEI Number Applied For
59-1804012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditionat -
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, JULIUS o BLake  JOAM o —
Street Address (P.0O. Box Number is Not Acceptable}
14740 WILD FLOWER LN 6 S8  MooniLiT SR
DELRAY BEACH FL 33446
City -~ _ ‘ Zip Code
DeELRrY Bemct FL eI

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

SIGNATURE %GM ’4&& | OR-0F -8 245Y

Slgnamr%d or printed name of registered agent and tile # apphcable. {NOTE: Ragstared Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (J Added to Fees

10. OFFICERS AND DIhECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP O Delete Tne 2 Clchange  [H'addition
e FRIEDMAN, JULIUS N BUCKSBAUM, ALV
STREET appress | 14740 WILDFLOWER LANE SREETADORESS | 14 776 WWICDFLOWER LANE
TME DVP O] Celete e PRES/IDENT B Change [ Addition
A BLAKE, JOAN NAVE
sTReeT AooRess | 6828 MOONLIT DR. : STREET ADDRESS
orv.sizp  |\DELRAY BEACH FL 33446 -1z
e DS O] Detete Tme O e 1 Adiion
mue — - [ROBBINS, REVIE - - == - —ome - . g e — e s e
STREET AppRESS 6816 MOONLIT DR STREET ADDRESS
crv-st.ze |DELRAY BEACH FL 33446 CITY-s7-2P
TITLE i [ pelete TITLE [ Change - [J Addition
o OPPENHEIM, GERALD NAME
STREET ADDRESs |BB77 MOONLIT DR STREET AGDRESS
cmv.st.ze | DELRAY BEACH FL 33446 Ty ST

PO i
TMLE TINLE ViceE PRES N T Change Addition
me DASSA. MORRIS [ pelete e R DE. [ Chenge  []
stager appress | 5885 MOONLIT DR STREET ADDRESS
urv.srap | |DELRAY BEACH FL 33446 PV

D —
TINE TALE Change  [] Addition
e COMRAS, PETER DR L Delete it 1 Chang
sReET apoaess || 4894 WILDFLOWER LN STAEET ADDRESS
imvsrap  |DELRAY BEACH FL 33446 .1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 617, Florida Statutes; 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: %QM ;4/@4_: OX '-07—:2007 {s6/) 499-7000

SIGN AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Date Daytime Phone #




