FILE NOW: FILING FEE IS $61.25

NONFPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 753950 (4)

1. Corporation Name

CAMELOT-BY-THE-LAKE CONDOMINIUM ASSOCIATION, INC

Principal Placa of Business Mailing Address | ‘""I ‘I"l |‘|I| Iml |IH| |”” |||| lll'l I'IH |m| ||||| “IH mll |||‘

2160 W STATE ROAD 434, STE 5000 2180 W STATE ROAD 434. STE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1980 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Numbsr Applied For
;ﬂ 25! 53-21 12701 Not Applicable
Suite, Apt. #, etc. __, Sulle. Apl. 4, elc. 5. Certificate of Status Desired ! $8.75 Additional
22 2ﬂ Fee Required
City & State .. Gity& State 6. Election Campaign Financing 0O $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Feos
Zip Country - dip Country 8. This corporation has liability for intangiblg tax under s, 199.032,
;l ?ﬂ 2_9‘| §E| Florida Statutes O ves No
6. Name and Address of Current Rejlstered Agent 10. Name and Addreas of New Registeredl Agent
81 Name
HAHT, JR.JW. 821 Strect Address [P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE $000 83
LONGWOOD FL 32779 84| Gity FL 851 Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Firida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
fammiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE S S S
Sonatyre, typed or printed nama of registorad agent and Wie if apptizable. {NOTE: Registered Agent signature requred whan reinstahing) DATE

12, OFFICERS AND DIRECTORS 13, ATDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

TTE 0 CIDELETE 11TITLE PD EXChange [ Addition

NAME HARRIS, COZETTA 1.2 NAME

streevanoress | 5441 HANSEL AVE. J - 16 13 STREET ADDRESS

CITY-81-2IP ORLANDO, FL 00000 A 4CITY- ST 2P

TITLE VD CJORLETE 21T D Clchange  J¥Addition

NANE MITCHELL, EVELYNE 22 NAME BURROW, ROBERT

seeraooress | 1§49 BUCKWOOD DR sasweeraooress | 0353 HANSEL AVE., B-13

CITY-S1- 2P ORLANDO FL 2. 4 CITY-ST-2P ORLANDO, FL 32809

LE SD (JOELETE 31 TIILE [JChange [ Addition

HAME MITCHELL, CHARLOTTE 32 NAME

STREET ADDRESS 5445 HANSEL AVE M9 3.3 STAEET ADDRESS

CITY-57- 2P ORLANDO FL 34.CTY-SI-2P

T4ILE D CIDELETE 41TLE [Cchange [ Addition

NANE FREDERICK, VIRGINIA 4.2 NAME

STREET ADDRESS 5439 HANSEL AVE. JH 43 STREET ADDRESS

CY-57-2P ORLANDO FL AACHTY-ST-2P

TILE T0 [CIDELETE 51 TiLE [ change  [J Addition

NAME HADLEY, JEFFREY 52 ave

streeTaoDRess | 4201 ILENE COURT 5.3 STREET ADDRESS

CITY-§I-2Ip ORLANDO fL 54CAY-5T-2P

TMLE b [JOELETE 51NE ClChange [ Addition

NAME STEPHEN, JORN C 52 NAME

STREEY ADDRESS 6303 HANSEL AVE, A-20 6.3 STREET ADDRESS

CITY-S1-2IP ORLANDO FL 6.4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual 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 by Chapler 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on a?ﬂmem with an address.
. yzm /1226
4 paw

SIGNATURE: __

D TYPED OF PAINTED NAME OF SIGNING OFFICER DR DARECTOR'
~M=2reyrra 1IIARDNOTOC

Daytime Priona #




