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* Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A . FOR CORPORATIONS

et

Statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CAMELOT RESIDENCE'S ASSOCIATION, INC.
2. The principal office address; 3152 SIR HAMILTON CIR.

TITUSVILLE FL 32780 US

3. The mailing address (if different); PO BOX 248

- TITUSVILLE FL 32780 US .

4. Date of incorporation/qualification: 12/09/1981 Pocument number: 780995

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

JOE D. MATHENY
355 INDIAN RIVER AVE

TITUSVILLE FL 32796

6. The name and street address of the new mgisiered agent (if changed) and /or registered office
{if changed): .

SETH D. CHIPMAN

3490 NORTH US HIGHWAY 1
P.0. Box NOT acospable
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COCOA, FL 32926

The street address of its rgﬁistéred office and the street address of the business office of its registered agent,
as changed will be identical. '

Such change was authorized by resolition du
authon% » board, or the corpdration

lt;.dop 'by its board of directors or by an officer so
een

1gNA ah OTNCer or dr o~

I hereby accept the appointment as registered agent and agree to act in this capacity,
¥ ﬂ:rtke); qgreg 0 carﬁ,‘é’! with the froégiom af%l] sta!ytesg;glaﬂve 1o the proper an% co»g:lete performance
of my auties, and I am familiar with and accept the obligation of r? position as registered agent. Orh if this

gnature of Registered Agent

- If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

" CR2E045 (8/05) -

ed in writing of the change. . [
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and i
ocument is being filed merely to reflegt a change in the registéred office address, 1 hereby confirm that the
corporation has %@f this change. .
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