FILE NOW: FILING FEE IS $61.25

NGNPROFIT
*» CORPORATION
ANNUAL REPORT

DOCUMENT # 760995 (1)

1. Corporation Name

CAMELOT RESIDENCE'S ASSOCIATION, INC.

ok,

N FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secétary of State

DIVISION OF CORPORATIONS

RN

Principal Place of Business Mailing Address
3144 SIR HAMILTON CIRCLE P.O. BOX 248
1 i
I}fsTUSVILLE FL 52760 LgUSVILLE L. 32760 3. Date Incorporated or Qualified 3a. Date of Last Report
12/09/1981 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T?T! El 59'2 266222 Nat Applicable
Suite, Apt. 4, etc. Suie, Apt. 4, ete. 5. Cerlificate of Status Desired O $8.75 Adc!iiional
El ;’ Fee Required
City & Stale ___ Gity & State 6. Elsction Campaign Pimancing - $5.00 May Be
E\ 28 Trust Fund Contribution O Added to Faes
Zip Cauntry Zip Cauntry 8. This corporation has labllity for intangible tax under s. 198.032,
24] 25 (29] 30| Florida Statutes O ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
RUSSELL: ELIZABETH B2{ Strect Address (P.O. Bag r aptable)
TITUSVILLE FL 32780 53 L7002 -
¥x¥ft, 2%
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office

CR2E037 (12/95)

* or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, andl socept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___ . o L —
Signalure, typed or prinled name of registered agerl and LI it anpicatln {NDTE: Registered Agenl signalure raquired when reinslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12
TITLE s CJDELETE 11 WL S  bewT [Change  [flbefilion
NAME HARBIN, IVANNA 1.2 NAME Clicnbeir Cusseaal
STREET ASDRESS | 43B0-ROGUINN-AVE. TISTREETADDRESS | &3 6 i QAN AT
CITY-ST- 2P TITUSVILLE FL 1ACTY-5T-1¢ kot ine, Bl 370 P
TITLE D [CJDELETE Z1TLE 9 o Ochange  [Whddilion
Hone HAWTHORNE, DONALD 22ne Qudennd Wnept
streeT anchess | 3017 SIR HAMILTON CR 23 STREFI ADDRESS | 2R S 20 B2 Mavat\dorn CA2
CTY-3T-21p TITUSVILLE FL 2 4CITY-51- 2P Truewille, T1 Bz O
TITE D [{pelere 31TITLE ANTS . [ Changz™ [RAddition
HAME ROSS, RICHARD 32 NAME < By E calhel rran
street aooness [ 3031 SIR HAMILTON CR IISIRCETADDRESS | 2 laty DY W irew Cin
CITY-SI- 2P TITUSVILLE FL P 34 CITY-51- 2P AAVhvusIWWe, €A 3378¢
TITLE SD [Detiene 41TITLE -9 <2 “Wemben [fefange  [C] Additicn
NAwE MINTHORN, EVELYN 4. 2nawe A s
steer aporess | 2192 KNOX MCRAE DR 43 STAEET ADDRESS j;-;a.gg é 2 Lina AV
CITY-51-2P TITUSVILLE FL . S4CITY-5T-2P Ay S \}%\\41 T\ A7 8
TILE D WertEre 51TIILE e - CJChange [ B-%ddition
e ANDERSON, RAE 2 Wk TENYYNCR Y
sheer aporess | 158 MONTGOMERY AVE 5.3 STREET ADDRESS -50-5? Sy Qasi,\ E‘.@u T\
CITY-§T-218 N BABYLON NY 5.4 CITY-S1-2IP -\-ﬁus\\‘i\‘f.\f N Q—\ 2I7L0
TITLE CIDELETE 61 TIRLE M b Clchange  [] Additien
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T-21P 64 CITY-ST-2P

14. | ¢o hereby certify that the information supplied with this filing is voluntarily fumished and does not guality for the exemption stated in Section 119.07(3(k), Fiorida Statutes. [ further
cerlify that the information indicated on thig,aqnual raport or supplemental annual repor 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 t horation or the receivar-ecrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chal A w address.

SIGNATURE: \ 2 o 2 mjy%;’&?_awgéﬁﬁié ks
P -

‘ SIGNATURE AND TYPED %PHIN'FED NAME OF SIGNING OFFIC|




