FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 {\

PROFIT ('fr—'{l)miﬁ @LﬁTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT Searelary of Staj:
1996 AT W%’/

DOCUMENT # G96463 (6)

1. Corporation Name

CAMELOT OF OSCEOLA, INCORPORATED

RV

Principal Place of Busingss Mailing Address
P.0. BOX 700248 P.O. BOX 700248
ST. CLOUD FL 34770-2322 ST. CLOUD FL 34770-2322
3. Date Incorporated or Qualied | 3a. Date of Last Repor
04/17/1984 05/01/1995
2. Principal Place of Busingss 28, Mailling Address 4. FEI Number Applied For
21] 26 59-2465255 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc. 5. Cortiicate of Status Desired O $8.75 Additional
a E\ Fee Reguired
City & State City & State 6. Eection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontrioution O Addad to Fees
Zip Country Zip Country 8. This corporation has liaklity J&r intangible tax under 5 199.032,
24 |25] |29] 30] Florida Stalutes %s Ono
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
81| Name
BRONSON; R. OIDELL 82| Strest Addrass (P.O. Bax Number is Not Acceptable)
1800 SIR LANCELOT CIRCLE
ST. CLOUD FL 34772 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. #

SIGNATURE ‘ ' e
Slgnature, Typed o printed name of “egisterad sgent and tite J applcable (NOTE: Registered Agen! signature requived whan rainslating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P {1 DELETE 1 1HTLE [ Change [ Addilion
NAME BRONSON, R. O'DELL 12 KAME
seeeraooress | 1800 SIR LANCELOT CIRCLE 1.3 STREET ADDRESS
CITY-81-2IP ST- CLOUD FL 14 CITY-ST-2IP
TITLE S (] DELETE 2 1TILE [J Change [ Addition
NAME SCHOOLFIELD, WAYNE 22 NAME
sreer sooress | 1400 GRANDVIEW BLVD. 23 STREET ADDRESS
CITY-§1-20F KISSIMMEE FL Z40ITY-ST-2P
e D [T] DELETE 3 110LE [ Change [ Addition
NAME BRONSON, MADELYN 32 NAME
sweeraooress | 1800 SIR LANCELOT CIRCLE 33 STREET ADDRESS
CIIY-51-21P ST. CLOUD FL BACITY-ST-2P
THLE D [C] DELETE 43 THLE [ Change [ Addition
NAME SCHOOLFIELD, DIANE 52 NAME :
sirert aoeess | 1400 GRANDVIEW BLVD. 43 STREET ADDRESS
Cny-51-2p KISSIMMEE FL . 44 01Y-31-7P
THILE [[] DECETE 5 1TNLE [ Change [ Addition
NAME 52 NAMLE
STREET ADDFESS 5 3 STREET ADDRESS
ey stae | o 54CITY-ST-2P
TILE [] DELETE 6 1 TILE [ Change {77 Addition
HAME 62 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST-7P B4 CITY-57-7P

14. | 6o hereby certity that the information supplied with this filing is voluntarily fumished and does not qualkly for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ )( ﬂ»’&% ﬁ@W ‘7!/3 qé ,"@,734/ 1328

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - Dagtinie Prona ¥

034 (12/95)

CR



