FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-03-2007 90028 037 ****51.25

DOCUMENT # 755464
1. Entity Name
CAMELOT CONDOMINIUM ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
(/0 AMERICAN CONDO MGMT C/0 AMERICAN CONDO MGMT
615 CAPE CORAL PWKY W #103 615 CAPE CORAL PWKY W #103
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 1S
TP T AR IR AR IR RAR R

Suite, Apt. #, elc. Suite, Apl. #, efc. 02062007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4, FEI Number Applied For

59-2398263 Not Applicable
Zip Country Zip Couniry 5. Centificats of Statys Desired [ fg';ilﬁf:;‘b""'
&. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name
KASE, SUSAN
C/O AMERICAN CONDO MGMT Street Address (P.O. Box Number is Not Acceptable)
615 CAPE CORAL PKWY W#103
CAPE CORAL, FL 33914
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
tha chligations of ragisterad agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agenl and title if applicabls. [NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE sSD O Delete TTLE [ Change  [] Addition
NAME RADUNZ, RON NAME
STREET ADDRESS | 24605 HIGHWAY 15 N STREET ADDRESS
CITY-S7-28 HUTCHINSON, MN 55350 CITY-ST-2IP
TITLE PD O Delete TITLE [JChange [ Addition
NAME MCDOUGAL, DOUGH NAME
STREETADORESS | 853 SE 46TH LN #104 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-S7-2IP
TILE D O Delete TITLE [ Change  [J Addition
NAME ANDERSON, BRUCE NAME
STREET ADDRESS | 853 SE 46TH LN #2035 STREE} ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-§7-2IP
TITLE VPD O Delete TILE - O change {1 Addition
NAME KNISLEY, BERNIE NAME
STREET ADDRESS | 853 SE 46 TH LN #204 STREET ADDRESS
CITY-ST.2IP CAPE CORAL, FL 33904 CITY-ST-21P
TLE TD O relete TITLE [ change [ Addition
NAME FITZ. DON NAME
STREET ADDRESS | 4192 EVERGREEN RD STREET ADDRESS
CITY-ST-ZIP FELTON, PA 17322 CITY-§T-21P
TITLE [ Delete TITLE [ Change  [J Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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 corporation or the receiver or trustee empowgred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atan address, )F all othgr like empowarad,
SIGNATURE: £ Ay | FY]
NATURE ANET




