2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 90197 016 ****6] 25

DOCUMENT # 738496

1. Entity Name -

CAMELOT VILLAGE ASSCOCIATION, INC.

Principal Ptaca of Business . Mailing Address

6610 MOONLITDRVE ... . . . . ._ 6610 MOONLIT DRIVE _

DELRAY BEACH, FL 33446

DELRAY BEACH, FL 33446

T P —

WD

2. Principal Place of Busnoss 3. Mating AGdess
Suite, Apt. &, efc. " Suite, Apt. #, aic. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Apphed For
59-1804012 Not Applicable
op Courary "o Country 5. Certificate of Status Desired [ g;’g‘u Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BLAKE, JOAN. .
6828 MOONLIT DR Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL | Zip Code

B, The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the Sate of Florda. | am tarniliar with, and accept

the obligations of registered agent.

Do Skl

SIGNATURE
mwmmwwmmmmiw NOTE: ct Agort exr wher ing) DATE
Filing Fee Is $61.25 9. Flaction Campaign Financing - $5.00 may Be- Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 03 Added to Fees Florida Department of State
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIFECTONS 1N 10
ATLE D PRESIDENT 0 Delete TLE PRESIDENMNT P Change {1 Addilion
NAME BUCKSBAUM, ALVIN NAME .
STREET ADDRESS | 14776 WILDFLOWER LANE STREET ADDRESS
Cmy-ST-0°0 DELRAY BEACH, FL 33446 CiTY-ST-3P
TTE Vg D/RECTOR T Dekete e DirECTOR _Crange  [LdAddition
ARE BLAKE, JOAN NARE MAR IV ROSENAOLTSZ
STREET ADORESS | 6828 MOONLIT DR. STREETADORESS | /Y SO WL DTFe oW ER LANME
CAY-ST-TP DELRAY BEACH, FL 33446 UY-ST-BF | DEC Ry BEACL Fe 329Y¥ ¢
it DS T Deiete L viee PRESIDENT Ocrange [ Addition
NAME ROBBINS, REVIE NAME Sl 10T LiFvinvi 3
STREET ADDRESS { 6816 MOONLIT DR STRETIORESS | 14 GOC W ICDFLONWER LANE
CY-57-2P DELRAY BEACH; FL 33448 _Cjons® DeELR MY Fexcir. Fe 3Iwve
e FOT D/ RECTOR O e THE d/RgcTON PlCange [ Addition
NAME OPPENHEIM, GERALD NAME
STREET ADDRESS | 6877 MOONLIT DR STREET ADDRESS
cr-57-77 | DELRAY BEACH, FL 33446 CITY -7 3P
TIME VP e 13 TREALSURE Octenge [ Addition
NAME DASSA, MORRIS NAME |RoBerT GuTreéeson ~
STREET ADDRESS | 6885 MOONLIT DR SRETAOORESS | FH €S 6 wWILD FLower LANVE
ciy-si-z | DELRAY BEACH, FL 33446 anv-st-p [DECR Ay BEACH ,Fr 33vvre
WL D [= TILE JECRER Y Ochange [ Aadition
NAME COMRAS, PETER DR NAME L TERR ¥ LEVENS TE NN
STREET ADORESS | 14894 WILDFLOWER LN SRETAORESS | 66 75 MOone T DR
cv-si-2¢ | DELRAY BEACH, FL 33446 oS- [ Drir Ay Reactr | Fe  ZRweg

12. I hareby certify that the information supplied with this filing does not gualify 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 signatu !
of the corporation or the receiver or rustee empowered to execute this report as required by 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: %M—

\TURE. AND TYPED OR PRINTED NAME CF SIGNING OFFCER OR DIRECTOR

va shall have the same

Prso

effect as if made under oath; that | am an officer or director

4//‘5'/06; S/~ 499~ TOOD

Daytms Phona #




