FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # NO0O0318

1. Corporation Name

CAMELOT HOMEOWNERS ASSOCIATION, INC.

(8)

)

Principal Place of Business

C/O MIAMI MANAGEMENT. ING.
14275 SW 142ND AVE 14275 SW 142 AVE
MIAMI FL 33185 MIAMI FL 331866715
us us

Mailing Address
C/O MIAMI MANAGEMENT. INC.

FILED

W

3. Date Incorporated or Qualified

™ "Dz 1068

2. Principal Place of Business 2a. Maiting Address 4. FEt Number Applied For
21 26 59'2459663 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, eic.
P P 8. Certificate of Status Desired O ”'75 Additional
?z] ?rl Fae Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
@ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liebility for intangibie tax under s. 192.032,
2—41 El _2—3—[ m Fiorida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81{ Name
TRIAY, CARLOS 82| Streol Address (P.O. Box NUmber is Mol Acceplabia)
893 PONCE DE LEON BLVD. #1110
CORAL GABLES FL 33148 &3

84| City

FL *

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this staternent for the purpose of changing its regislered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

S:gmlx:-';c.-""t;ped of printed name ol registersd agant and title f apgiisable,

(NOTE: Rogistared Agent signalure required when reinstating)

DATE

Apr 17 1997 8:00am
Secretary of State

CR2E037 (9/96)

SIGNATURE: . x1//dto L

g

BIGNATURE AND,

information indicated on this annual report ar supplemental nnual report is trus and accurate and ) :
| am an officer or director of the corporation or the receiver or trustee empowsred 1o xecute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changad, or on an attachment with an address.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12

TITLE PD ] oeLere 14 TTLE [T Change 1 Addition
NAME STROUD, SHARON 1.2 NAME

stheet anoress | 13985 S.W. 94TH CIRCLE LANE #102 1.3 STREEY ADDRESS

CITY-51-2P MIAME FL oy 1.4 GTY-ST- 2

TITLE EXCBEL ETE 2ATHLE TWEoDOLE. M%%& EZ2VP/0 I thae m Addilion
NAME 22 NAME 1rgg SW CR. LONE & f97

STREET ADDAESS 23STREETADDRESS | /)| By | I

CHY-S1-21p X 24 LITY-§1-2P ! R

THLE SYFOLLETE 31 TITLE cYarkES U] Change [T Addition
- ¢z, DeNISE

NAWE 32 NAME Mmes, NE #1033

STREET ADDRESS aastheerAoDREss | § 240 S T ce. Lr /

any-§1-2p 3.4 CITY-ST-2P MiBmi  EL

THiE ) L DELETE 41TLE ' [T Thange L1 Addifion
HAME GOMEZ, DENISE 4.2 RAME

sineer a0Dacss | 14240 S.W. 94TH CIRCLE LANE #103 4.3 STREET ADDRESS

CHY-ST-2P MIAMI FL 44 GITY-51- 2P

TILE LT DELETE 5.1 TILE [Jchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-8T-2P 54 CTY-8T-2IP

TI7LE [T orere 5.1 TITLE [T change [ Addtion
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LT~ 512 64 CHTY- 5T-71P

14, | do heteby certity that the information suppiied with 1his fiting does not qualify for the exemption stated in Saction 118.07(3){(1), Florida Statutes. | further certify that the

that my signature shall have the same legal effect as if macle under oath; that

Dawe | A) Baytime Phone ¥ o(x33702




