. M50 iig§ﬁ@ @RF@EEO O &4&3% 2 T-048  P.OOI/O0Z P83

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(05000187956 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 50
will generate another cover sheat,

To:
Division of Corporaticons L o3
Fax Number : (B50)205-03B0 o
i T
From: Tin 5 -1
Acocount Name — : ANERMAN SENTERFITT & EIDSON nE i
Aooount Number : 076655002425 A 1] r-
Phone : (407}842-7860 m=
Fax Rumber : (407)843-6610 S EF i
co o O
, —E22 8
e — T
g = L )
o oo ¢ REGISTERED AGENT CHANGE
i e .
W o o -
= < % CAMELOT VILLAGE HOMEOWNERS ASSOCIATION, INC.
w W
L e =z Certificate of Status
wo= % Certified C
- op ¢
= [Page Count 02
—_—_ _—— m—
|Estimated Charge $35.00
Electnonic. Eiling, Menu, Zorperate Filing, Ruplic. Accass: Helk:
- IIO
, “
https+//efile.sunbiz.org/scripis/efilcovr.exe %

. 875/2005



AUG-35-08

14:28  FROM-AKERMAN SENTERFITT 16E. +407 843 7880 T-U4B P.O02/0D2  F-TH8
HO05000187956 3

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
FPursuent io the provisions of sections 507.0502, 617.0502, 807.1508, ar 617.1508, Fiorlda Statures, ihis
staiemant of charge is submitted for o corporation organized under the laws of the State of . Ficrida
in arder fo change its registerad office or regisiered ogent, or boih, in the Stace of Florida.

I. The name of the corporation; CAMELOT VILLAGE HOMEOWMNERS ASSOCIATION, INC.
2. The principal office address: 11200 Baint Johns Industrial Parkway, Jacksanville, FL 32248

3. The mailing address (f different):

4. Date of incorporation/qualification: 3/21/05 Document number: 05000002858

5. The name and strest address of the cumen: registered agent and registered office on file with the
Flerida Department of Siae:

Mishael & Cassala

1326 Atlantic Aveuse P.. 2
Femandina Baach, FL 32034 oE = 11
. hE 1
6. The name and street addiess of the new registered agent (if changed) and Jor regisiered office g_ifé_""g en ¥
{if changed): ™ 3 g m
.
Wayne Von Dreele _D_Eﬁ o U
3993 West First Street =2 wn
am =T
(P.Q. Box NOT zecepmbk) o

Sanford, FL 32771

The street addr Eciu. ﬁr:ﬁistemd office and the street address of the business office of its regisiersd agent,
1

Such changs

1zal i Iy adopted by 1 fdi by affi
Such changs by resolution dul J opta % board o thcéﬁ or by an afficsr so

f the corparation hal besn not i Writog o ZOZE,

Bteva Hogg, Fragident
; 5 e

BTLNT or d)

I herelfraceapt the fHrmen: af regisicred qpent and agree (a aot in this ¢ 70,
i further ?grre’g 10 :;ﬁf;? wf{ﬁ e lg;ﬁ ions of all statutes relative 1o tha proper and complets e::gmg 1};:,:.5
gy, and I am familicr with ant th i

accept the obligation of my registered ageit.

asirian r,
sctiment Is peing jiled mﬁ;a‘a liinge in the regiviired oifice 55 1 hereby confirm thit the
, 2 aﬁ}zis change.
e Avst,
g3 ZEK == 2005 |

Iy Lerk

Wayne Ven Dreele
(Typed ov Primed Mame)

o x FILING FEE: 33500 %~ *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLARASSEE, FL 312314
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