2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000526

1. Entity Name _ . .-

VI%EYAHDS CAMELOT PARK HOMEOWNERS' ASSOCIATION,
INC.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90138 008 ****61.25

Principal Place of Business Mailing Address

100 VINEYARDS 100 VINEYARDS

NAPLES FL 34119 NAPLES FL 34119 UUUvuLvwJIe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59'35592 10 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _ . e

" Om P of Su> FLA T

*PMP:OF SW'FLA ,-INC.

Street Address {P.O. Box Number is Not Acceptable)

ATNNANCY WINKLER—> A1 Hhom oy Trretla

100 VINEYARDS BLVD [00 Vineyarps RBivD |
NAPLES FL 34119 CLW#)FQPIG-S FL zlgc'qog%?

8. The above named entity submiis this statement for the purpose of changing Its registered office or regis:tered agent, or beth, in the state of Florida.

/ s
smmw%_dﬁi& /K/"Q’QZ' /7 /7/14/141—%%
sigrat® requirad when reinstating}

Slgnature, typed or printed name of registerad agent and title if applicable. 4 {NOTE: Registered Agent DATE
ok 9, Election Campaign Financing $5.00 May Be Make Checi Payabie to
FILE NOW:"FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTOV O Deete TILE [ Change [ Addition
NAME TOUSSEL, JOHN JR | name
sTReeT ADDRESS 6017 PINE RIDGE RD PMB 25% | STREET ADDRESS
crv-st-z¢  |NAPLES FL 34119 u CITY-ST-2IP
TITLE |SD [ Deiete  Tine OJchange [ Addition
NAME FERGUSON, BEULAH HAME
sTREET ADORESS (6017 PINE RIDGE RD PMB 255 STREET ADDRESS
_Om-ST-2P. {NAPLES FLi34119: - o— = = = e s - | GTYSTOP . A mm mm e i e -
TLE D [ Belete TILE Q [C]cChange [ Addition
we  |ROGERS, ROBERT F e (O
sTReeT aooRess 198 VINEYARDS BLVD STREET ADDRESS S )~
crv-st-z0 INAPLES FL 34119 , CITY-ST-ZP AN
TNLE PROPERTY L.D. L O pelete TITLE O {0 Change [ Acdition
NAME G/L ACCOUNT AMOUNT  INTREL. HAME
STREET ADDRESS ~ — STREET ADDRESS
arvsrtze | Lo D2F bl2s" . | cmv-st-zp
TILE s [ Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS AJV | STREET ADDRESS
CITY-ST-2IP ——— nATE. CITY-ST1-21P
TILE TETE 1 Delete [ T I Change [ Addition
HAME CHECK # DATE NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida, Statutes; anghat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRX

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEC’W

// Dats Daytime Phone #

CR2E037 (9/01)



