2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # 727458

1. Entity Name

THE CAMELIA CONDOMINIUM ASSOCIATION, INC.

03-16-2007 90021 028 ****61.25

Principal Place of Business
2720 CARDINAL DR
VERQ BEACH, FL 32963

Mailing Address
PO BOX 3877
VERD BEACH, FL 32964

SUUUD YLD

2. Principal Place of Business - No P.O. Box #

3. Malling Address

IR GRR MR M

Suite, Apt. #, elc.

Suile, Apt. #, etc.

03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1542184 Net Appiicabie
Zi Countr Z Count iti
P ¥ P Hniry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Narme and Address of Current Reg ad Agent 7. Name and Address of New Registerad Agent
Name

ROBE, REN
2720 CARDINAL DR
VERO BEACH, FL 32963

Streat Address (P.O. Box Number is Mot Acceptabie)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signaiure, 1yped or pninted name ol registerea agant and litke il applicable.

(NOTE: Registered Agen signalure reauired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Depariment of State

Added 1o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE TD O pelete TITLE ) Change [ Addition
NAME ROBB, REN NAME

STREET ADORESS | 2720 CARDINAL DR STREET ADDRESS

CHTy-57- 21 VERO BEACH, FL 32063 CITY-51-21P

TITLE D O Delete TITLE [ Change [ Addilion
NAME STEVENS, RICHARD NAME

STREET ADDRESS | 3 SAILFISH ROAD STREET ADDRESS

ov-s1-2¢ | VERO BEACH, FL 32960 oiTy-s7-2P A D s

TITLE PD ﬂ Dalete TILE \7— :/ﬁrg 4 w . ﬁgﬁw ] Change ‘Q' Addition
NAME ANDERSON, ROBERT NAME A

STREET ADDRESS | 829 CAMELIA LANE STREET ADORESS / W// 44 L7

CITY-§1-21P VERQ BEACH, FL 32983 CITY-5T-71P w /_V/;/] ‘;? (_ﬁféﬁj

TILE 5 /{g;; " O pelete THLE ”’ﬁ; I [E Change  [T] Addilion
NAME COCHRAN, MARY NAME /77 /]/V /44)

STREET ADDRESS | 827 CAMELIA LANE STETARESS | gy 7 fof AT

o-st-2p | VERO BEACH, FL 32063 G- 57-20 Z_ s B fs H . ZRFS

TILE o} O elele TITLE LA [ Change ] Addilion
NAME WRIGHT, SUSAN NAME

STREET ADDRESS | 833 CAMELIA LN STREET ADDAESS

CHY-S1-21P VERQ BEACH, FL 32963 CITY-81-2IP

TALE O Dot TITLE Mchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-5T-71P

12. | hereby certily that the informaticn supplied with this filing does nal qualify for the exemplions contained in Chapter 118, Florida Slatutes. | 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 efiect as it made under oath; that | am an officer or director
ecute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 1

of the carperation or the rec

SIGNATURE:

er or truslee empoweared 10
changed, or on an altachrrient with an addreig,witn all

ef like empowered

F -4

Sz

782235

- Zt
SIGNATURE AND/{P}D OR quTElyﬁAME OF BIGNI

NG COFFICER OR INRECTOR

Date Dayiime Phone #




