LING FEE 1S $61.25

FILE NOW: Fi

NONPROHIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

NO0318

(8)

CAMELOT HOMEOWNERS ASSOCIATION, INC.

Princlpal Place of Business

C/O MIAMI MANAGEMENT. INC
14275 SW 142ND AVE

Mailing Address

C/0 MIAMI MANAGEMENT. INC
14275 SW 142 AVE

FILED
Feb 16 1998 8:00am
Secretary of State

RN

. Date Incorporated or Qualified

MIAMI FL 33186 MIAMI FL 33186 12/13/1983 -
us Us 4. FEI Number Applied For
59-2459663 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 8. Certificate of Status Desired 0 58.75 Additional
21 26 Fee Required
Suite. Apt. #, etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 Mmay Bo
[22) l27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hgneowners association?
23 28] )ﬁ\fes Elne
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 ;;I ;ﬂ ;‘ Personal Property Tax due June 30. %D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteret Agent
81| Name

TRiAY, CARLOS
895 PONCE DE LEON BLVD. #1110
CORAL GABLES FL 33146

82| Strest Address (P.O. Box Number is Not Acceplable)

83

64| City

85| Zip Code

FL

¥1. Pursuant 1o tho provisions of Soclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or registarad agent, or both, in the Stato of Florida. Such changs was authorized by the corporation’s board of directors. | heraby?ept the gppointment as registered

agent. | am familiar with, and accept tho pbfigations of, Sag

7.0503, Florida Statutes,

[/8/78

SIGNATURE _gld;nmy}ﬁ inled m‘r‘n}lr;ﬁilres-s!iemd:n;r;ﬁ'nnd I‘irli‘;'lr'k:m‘ﬁ / (NOTE . Aegislored Agenl mignature requirad when rainstating) DATE

12, OFF ICE RS AND DIREGTORS 7 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

[T PD ¢ DELETE 11TIE T Change L] Addition
KAME STROUD, SHARON 1.2 NAME

streeT poress | 13985 S.W. 04TH CIRCLE LANE #102 1.3 STREET ADDRESS

CIvY- ST- 7P MIAMI FL 1A CITY-ST- 2P

TITLE vPD [T peLee 2ATITLE [ Change ] Addition
NAME MARTINEZ, THEQODORE 2.2 NAME

sTheer appress | 14289 SW 94 CR LN #102 23 STREET ADDRESS

CITY-SI- 2% MIAMI FL 2 4CITY-ST-2P

me [3 (4] T oeLere 31TIMLE TJChange  [J Addition
RAME GOMEZ, DENISE 22 NAME

sweeTanoress | 14240 SW 84 CR LN #103 3.3 STREET ADDRESS

CImy-§1-2P MIAMI FL 34.0ITY-5T-2ZP

TIME SD L} DECETE L1TME TIchange L[ Addition
RAME GOMEZ, DENISE 4.2 NAME

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

CITY-S1-2IP MIAMI FL 44CITY-5T-2IF

TLE [T peLrie 51TITLE [T cnange ™ LI addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

OITY-S1-2P 54 CITY-ST-2IP

TLE [T oecere 6.1 TITLE I Change ] Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-S1-2IP 6.4 CITY-ST-21P

14. | hareby certify that the information supplod with this filing doos nal qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomontal annual reporl 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m an
officer or director of the corporation or the roceiver or frustoe ompowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an adgr

SIGNATURE:

CR2E037 (1097)



