FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT 5! Secretary of State

1996 g & DIVISION OF CORPORATIONS

g FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

DOCUMENT # NO0O0318 (8)

1. Corporation Name

CAMELOT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maling Address ‘ |"“||’I”I|”| IM"W “ll‘ 'lulu“ |ml Im”ll”lll" I’I'I III‘

C/O MIAMI MANAGEMENT. INC. C/O MIAMI MANAGEMENT. INC.
14275 SW 142ND AVE 14275 SW 142 AVE
ﬁg‘"’ FL 33186 5“5“”' FL 33166 3. Date Incorporated or Qualifed | 3a. Date of Last Report
12/13/1983 02/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applisd For
21 26 53-2450663 Not Applicable
Suita, Apt. #, ete. Suite, Apt. #, elc. iti
ulte, Apt. #, ete ulte. Apt. &, elc 5. Certificate of Status Desired O $8.75 Adq|t|ona1
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution n Added to Fees
Zip Country 2p Cauntry 8. This corporation has liability for infangible tax under s. 199.032,
m ?5' a E}] Florida Statutes ﬁ?\’es O No
9. Name and Address of Current Reglstered Ageni 10. Name and Address ol New/Registered Agent
81| Name
i
TR;AY, CARLOS 82| Stract Address (P.O. Box Number is Not Acceptable)
899 PONCE DE LEON BLVD. #1110
CORAL GABLES FL. 33146 &
84| Gy FL |as Zp Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this stalement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ S YV . 5 . e 39?5
Signature, typed or fhad ramd of regflered age it [ appl caiie (NOTE Registred Agenl signatirs rédquired whan rainslaing DATE .
12, GFFICERS AND DIRECTORS 12. ADDITIONSCH IANGES TO CF FICERS AND DIRECTORS IN 12
HII PD [CJDELETE 1ATILE [FChange [ Addilion
NAME STROUD, SHARON 12 NAME \
sIReeT aD0RESS | 13985 S.W. 94TH CtRCLE LANE #102 1.3 STREET ADDRESS
CHTY-51-21P MIAMI FL 14CITY-§T-21P
TILE VPD CJOELETE 21 TITLE Clchange ] Addition
RAME HAZELL, KENNETH W. 22 NAVEE
STREETADDIESS | 14213 S.W. 94TH CIRCLE LANE #101 23 STREET ADDRESS
CITY-57-21P MIAMI FL 2 60My-ST-2P
WILE m []DELETE 3ATILE [JChange ] Addition
NAME HAZELL, KENNETH W. 32 NAME
STREET ADDRESS 14213 S.W. 94TH CIRCLE LANE #101 33 SREET ADDRESS
CITY-51- 21F MIAMI FL 34.CI1Y-ST-2
TMLE SD STD [JDELETE 41TILE [CIcChange [ Addition
NAME GOMEZ, DENISE 4 2 NAME
STREET ADDRESS 14240 S.W. 94TH CIRCLE LANE #103 43 5TREET ADDRESS
CITY-§7-2IF MIAMI FL 44 CITY-ST- 1
TILE CIGELETE 51TIE OChange [ Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GITY -5T-2IF 54CITY-ST-2IP
TITLE [JDELETE 61TITLE [change [ Addition
NAME 62 NAME
STREET ADDAESS £ 4 STAEET ADDRESS
CITY-8T-2F &4 0ITY-$T- 2P

14. | do hereby certify that the infarmation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes | further
certify that the information indicated on this annual repart or supplemental annual report 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 the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ap altachrgent with an addra
4
-~
(€S . 3/19/9,,
- T Dare T T

SlGNATURE: - Dayltme Prong ¥

SIGNATURE AND TYPED OF PRINTEC NAME OF §1GHING oFFICER DR BIRECTOR

CR2E037 (12/95)



