FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION #
ANNUAL REPORT

1999

%4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90138 034 ****61.25

DOCUMENT # 760995

1. Corporation Name

CAMELOT RESIDENCE'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

office or registered agent, or both, in the State of Florida. Such change was authorized Ly the corpol ion's boarg of directors, | herebyy accept the appointment as registered
agent. | am familiar with, and accept the gpligations of, Secﬁon_%pﬁﬂs, Florida Staf
-
S|GNATURE|€G\"£C.‘ )4- nnNled 9 TEZ = /9 5./5
DA

CAMELOT ESTATES P.O. BOX 248
3144 TITUSVILLE FL 32780
TITUSVILLE FL 32780 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 12/09/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;ﬂ 59'2266222. Not Applicable
Cily & State City & State ] ] $8.75 Additional
»El Ei 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
;l Eﬂ El |3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name G
ReEG  Huamwicurt
HUNNlCUTT, GREG 82} Street Address (P.O. Box Number is Not Agceptable}
~1306-ROLLINSWOODDR- SI4Y S/R FHrmetTon ClRUE
ROGKLEDGE-FL-32955- 8
84| Ci . 85| Zip Code
TiTusviue FL | 32280
1. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statues, the above-narned corporation submits this statement for the purpose of changing its registered

Hignature, fypegbr printed name of registored agent and litie if applicable.

iNOTE: Registagdd Agent figghture required when reinatating)

OFFICERS AND DIRECTORS 13.

0015308

\ CRRE037 (11/98)

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TMLE P ] DELETE 11TITLE DIR eSO CJChange [ Pddition
NAME HUNNICUTT, GREG 12NAME Dixon, Roya<

seeTADoRess| 1306 ROBBINSWOOD DRIVE 135TREETADORESS | FOFY SIR HAM I LTow CIRCIG

cmv-st-ze | ROCKLEDGE FL 32955 14CTY-S5T-2P Tituswine, X 32180

Tme VP [] DELETE 21 TMMLE DIREETOR. [ Change W
NAME LUCKS, KIM 22 NAME Lupd , Carolyn o
smee aoovess| 3116 SIR HAMILTON CIRCLE sssmecraooness| GGG GIRCHWOOD LANE

crest.ze | TITUSVILLE FL 32780 2.4 CITY-ST-2P ‘7‘)7],::uu¢g;_ﬁ_ 32I®0 - T -
THLE T [J DELETE 31TILE [ Change [ Addition
NAME ETENSE, MARGE 3.2 NAME

smreeT aooress| 3147 SIR HAMILTON CIRCLE 33 STREET ADDRESS

crv-st-zp_ | TITUSVILLE FL 32780 34.CITY-ST-2IP

TITLE S ] DELETE 44TIME Michange [ Addition
NAME FISHPAW, VICTORIA 4.2 NAME

streeT anpress| 2069 SIR HAMILTON CIRCLE 4.3 STREET ADDRESS

crv-st-zp__ | TITUSVILLE FL 32780 - 44CTY-ST- 2P

TMLE D BFOELETE 51TIMLE C]Change [ Addtion
NAME BILLSBOROUGH 5.2 NAME

streeaporess| 3117 § .TON CIRCLE 53 §TREET ADDRESS

CITY-§1-2P VILLE FL 32780 54 CITY-ST-21P

TIMLE D [7] DELETE 6.1 TME [JChange  [] Addition
NAME DEARMOND, LOUIS 6:2NAME

srweet anoress| 3026 SIR HAMILTON CIRCLE 6.3 STREET ADDRESS

arv-stze | TITUSVILLE FL 32780 64 CITY-5T- 2P

T4, | hereby certify thal the informaticn supplied with this filing does not gualify for the exernption stated in Section 19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if ch gt wi

SIGNATURE:

(GetDA

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, yith all other like empowered. -t

:r AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC{DR

"17" NATI

/#u nrz/_-'oijzh 218 F7

AT gy — JJ

Daytime Phone #



