2000 UNIFORM BUSINESS‘ REPORT (UBR) FILED

DOCUMENT # 753960 Feb 23,2000 8:00 am
CAMELOT-BY-THE-LAKE CONDOMINIUM ASSOCIATION, INC Secretary of State
02-23-2000 90002 003 ****5]1 .25
Principal Place of Business Mailing Address
2180 W STATE ROAD 434, STE 5000 2180 W STATE ROAD 434, STE S000
LONGWOOD FL 32779 LONGWOOD FL 32779-5042
e RS IR TR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
{ 59-2112701 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggqlﬁ?e‘ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HART. JR. J W Street Address {P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 : e
LONGWOOD FL 32779 ey FL | 2PC

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/‘é
SIGNATURE e

Slgnature, typed or WS' red agent and title f applicabie. {NOTE' Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TITLE [ Change [ Addition
NAME HARRIS, COZETTE KavE
STREET ADDRESS | 5441 HANSEL AVE. J - 16 STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-ZIP
TITLE VD O pelete TITLE [ Change [ Acdition
NAME MITCHELL, EVELYNE NAME
STREET ADDRESS | 1119 BUCKWOOD DR STREET ADDRESS
CITY-ST-2P ORLANDO FL . CITY-ST-2IP
TIMLE SD [ pelete TLE [ Change [ Addition
NAME ECKOFF, CHARLOTTE NAME
STREET ADRESS | 5445 HANSEL AVE., M-9 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CTY-ST-2IP
TITLE D [ Delete TITLE ﬁfcmnge [ Addition
NAME BEARDSLEY, RONALD NAME BEARDSLEE ,RONALD
STREET ADDRESS | 5314 HANSEL AVE #D-21 STREET ADDRESS
CITY-ST-2IP ORLANDO FL. 32809 CITY-ST-2IP
TILE TD KXoslsta TITLE D [ change (X Kacdition
NAME HADLEY, JEFFREY NAME BOGEL ,BUD
STREET ADDRESS | 1212 PINE HARBOR POINT CIR. STREETADDRESS [ 5449 HANSEL AVE #M-15
omv-s-2P | ORLANDO FL orv-stze  |QRLANDO FL 32809
TITLE D : E([Jeme TILE D O Change %kAddilion
NAME STEPHEN, JOHN C NAME WINTER,RICHARD
sTRecT ao0Aess | 5303 HANSEL AVE, A-20 smectao0hess 5365 HANSEL AVE #A-12
un-sT-2° 1 QRLANDO FL or-st-of - [QRLANDO FL 32809

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee 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: TUAEAEDAIRCZETTE S. WARLS  / [ost [0
Dl

]
SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Fi

Daytime Phone #

CR2E037 (9/99)



