FILE NOW: FILING FEE IS $61.25 FILED

CBE?{P):EFI?)N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:::ry o F eb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

CAMELOT RESIDENCE'S ASSOCIATION, INC.

DOCUMENT # 760995 (1)
A MM

Principal Place of Business Mailing Address
314 SIR HAILTON GIROLE PO. 80K 248 3. Date Incorporated or Qualfied
TITUSVILLE FL 32760 TIUSVILLE FL 32780 12/09/1981 e
Us 4. FEI Number Applied For
59-2266222 Not Applicable
2. Principal Place of Business 2a. Mailing Address f
fneip : fing N 5. Certificate of Status Desired O $8.75 Additionat
|21] 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. [s this nonprofit corporation a homeowners association?
23] 28] ) [dves Ine
Zip Coauntry Zip Country 8. This corporation ewss or has paid the current year intangible
E‘ 55-] E El Personal Property Tax due June 30.  LlYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KNOPF, RICHARD 82| Street Address {P.Q. Box Number is Mol Acceptable)
2970 SIR HAMILTON CIR.
TITUSVILLE FL 32780
84| Ciy - FL 85| Zip Code

11. Pursuant Lo the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such changseovgaglamhonzed by the carporation’s board of directors. | hereby accept the appointment as registerad
K , Fl

agent. [ am familiar with, and accept the obligations of, Section 617 rica Statutes.

SIGNATURE ) .
Signatute, hypad or printad name of registeras agent and titie if applicabia, (NOTE. Reglstered Agent signature raguirad when relnstaling) ] DATE

12, OFFICERS AND DIRECTORS ] | KER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE P LI oELete 11TLE [J Change [T Addition
NAME KNOPF, RICHARD 1.2 NAME
sTReET aDoRess | 2870 SIR HAMILTON CIR. 1.3 STREET ADDRESS
CITY-§7-2IP TITUSVILLE FL ) 14 CITY - ST-2IP -
TITLE D L_I DELETE 21T [T change [T Adcition
NAME HAWTHORNE, DONALD 22 NAME
STREET abDRESS | 3017 SIR HAMILTON CR 2.3 STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL 32780 2,4 CITY- ST-ZIP )
TIE VP L] oazTe 31TIME [ Change [T Addition
NAME HAWTHORNE, DONALD 3.2 NAME
STREET ADDRESS | 3012 SIR HAMILTON CIR. 3.3 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 34, CITY-ST-21P .
TITLE VP {1 OELETE 4.1 TMLE {1 Change [ Addition
NAME KNOPF, RICHARD 4 2 NAME
STREETADDRESS | 28970 SIR HAMILTON CIR 4.3 STREET ADDRESS
CITY-ST-2IP TITIUSVILLE FL 32780 44 CITY-5T-ZP .
TiTLE D [T DELETE 51 TITLE [Tchange L1 Addition
NAME ESHELMAN, KAYE 5.2 NAME
STREET ADDRESS | 2964 SIR HAMILTON CIR. 5.3 STREET ADDRESS
CITY - 5T-2IP TITUSVILLE FL 54 CITY-5T-2F ) B
mE D L DELETE 6.1 TITLE (] Change [T Addition
NAME ROSS, RICHARD 6.2 NAME
svreer aDoREss | 3031 SIR HAMILTON CIR. 6.3 STREET ADDRESS
CLry-ST-2P TITUSVILLE FL. 64 CITY-5T-2IP

i

14, | hereby certily that the information supplied with this filing does not qLiaIify far tha exem]?tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tue 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 o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

f

Block 12 or Block 13 if charged, or on an attachment with an address.
SIGNATURE: ___\ \ /1 "7/ G 46 -Rb4 kTR

CR2E037 (10/97)



