2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORY/ (unn) Jul 21, 2003 8:00 am

DOCUMENT # 738496 Secretary of State
1. Entlty Nama ) 07-21-2003 90354 032 ****61.25
CAMELOT VILLAGE ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
6610 MOONLIT DRIVE 6610 MOONLIT DRIVE JUL4910bH.
DELRAY BEACH FL 33446 ‘ DELRAY BEACH FL 33446
Syite-Apt. #, élfl. " Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Clly & Slate City & State 4. FEINumber 59-1804012 Applied For
Not Applicable
Zu:a Country Zip Country I e $8.75 Additional
= = fmme | ae I . j{ Gertificata’'of Stalus Desiredmmm_. El“—"Fee “Required =~ *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ary
, JULlusS _ FRIEDMAN
RICHAR - Street Addr 0 Box Number is Not Accaptable)
0 Wie)D FLONER CANE
33448
- City — o le Code
DELRAY Beacy FL 7 Yy,

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the:State of Florida. t am familiar wllh and accept

|5 the ofligations of rgdistered agent. - N . POR
s g ..'-,'_' y
SIGNATURE : /&(ﬁ?&ﬁfl Z/ /5/20D%
Signature, %ed or printed name of registered agent and litle it applicable, {NOTE: Registered Agent signaturs raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fess Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 10
Tme é O Delete T R D/ Lt Olchange  [2lAddiion
NAME FRIEDMAN, JULIUS NAME ReviE ROBBMNMS
steeeT a00ress | 14740 WILDFLOWER LANE STREETADDRESS | & B/  MIOON Lrr D2
CITY-$T-Z1P DELRAY BEACH FL 33446 CITY-ST-2IP Deceny BeEmacer 72 25 Yo,
me D/ v? ' O3 Delere THLE D) O Change  [E-Additicn
NAME BLAKE, JOAN NAME DR . PETER COMRAS
STREET DDRESS | 628 MOONLIT DR. seeTaooeess | Sy 94 ArCDFLOWER LAwe
omv-stzp | DELRAY BEACH FL 33446 av-stwe \ D RAY BEACH F 33reef
TILE P o Selste TITLE D vt [T change  [=FAddition
NAME CHAYET, RICHARD NAME FeloT LEvING
stREET ADDRESS | 14914 WILDFLOWER LANE STREETADDRESS | /4 G D6 AS7L D r-lloﬁfg e LAME
om-st-ZP | DELRAY BEACH FL CYSLIP | A RAY B A T JFyve
TITLE e STRES /) D 07 Delets TITLE [ change ] Addition
NAME OPPENHEIM, GERALD . NAME s =
STREET ADDRESS | 6877 MOONUT DR STREET ADDRESS
arv-s-zP | DELRAY BEACH FL 33446 CIny-§1-21p
TIE RD O Deteta TMLE (i Change [ Addition
NAME DASSA, MORRIS NAME
STREET ADDRESS | 6885 MOONLIT DR STREET ADDRESS ,
CITY-S71-21P DELRAY BEACH FL 33446 CITY-57-ZIP
e D 9 Delele e [ Chenge [ Addition
NAME HOLTZMAN, LOU NAME
STREET ACDRESS | 6838 MOONLIT DR STREET ADDRESS
CY-§T-21P DELRAY BEACH FL CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3){|) Flonda 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 oaih; that | am an cfficer or director
of ihe corporation or the receiver or trustee empowered 10 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 alle
SIGNATURE: ___ SICGNAT 7 / [5/ 03 58/~ 499 70

SIENATHRE ANDTYPED DR ERINTED NAME OF SIGNING OEEICER 08 DIRECTOR f Bt Nauiimra PRons #

0011303

CR2ZE037 (4/03)



