2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 756042

1. Entity Name-

CAMELOT ESTATES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3355 S. ATLANTIC AVENUE #¢
SSCOA BEACH FL 32931

=3

3

CgCOA BEACH FL 32931
u

Mailing Address

#3

355 S. ATLANTIC AVENUE #17

2. Principal Place of Business 3.

Mziling Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 30009 034 ****6] 25

A SR RUE S

[ |

I

MOORE CR2E037 (4/04
City & State City & State 4. FEI Number Applied For
59-2882214 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
CARLSON; KIMBERLY-R— - EyT— :
A (P.C. Box Number is Not Acceptable)
3355 S ATLANTIC AVE #2
COCOA BEACH. FL 32931
City Zip Code

FL

the chbiigations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpgse of changing its registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accept

Signature. typed or printed name aof registered agent and title if applicable.

[NCTE: Registered Agent signature fequired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — QFFICERS AND DIHéCTOFiS 11. ADDITIONS/CHANGES TO OFFFCElF-iS AND DIHE.C;?OHS IN 10

TME §TD O pelste TMLE [ change [ Addition
NAME CARLSON, PATRICIA NAME

STREET ADDRESS | 3355 SO ATLANTIC AVE #4 STREET ADDRESS

CITY-ST-7IP COCOA BEACH FL 32931 CITY-S7-2P

TIME VPD [ pelete e [JChange [ Additicn
NAME SHARPE, KELLI NAME

STREET ADDRESS {3355 S ATLANTIC AVE #1 STREET ADDRESS

cry-sr-2p - |COCOA BEACH FL 32931 CY-ST-2P ‘

TIME PD O petste TITLE Mhange [ Additian
NAME CARLSON, KIMBERLY NAME \/ p b

STREET ADDRESS | 3355 SO ATLANTIA AVE #2 i . & _STREET ADDRESS _ SRR R - -

CITY-ST-2IP COCOA BEACH FL 32931 cITY-S1-2IP

LE VFD [ palete e Mange 1] Addition
NAME RHOADES, ROBERTA S NAME

STREET ADGAESS § 3355 SO ATLANTIC #3 STREET ADDRESS PD

crv-se.zp |COCOA BEACH FL 32931 CITY-ST-2IP

TITLE 3 Delete TME [ Change [ Aadition
NAME NAME

STREET ADBRESS |- STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TINLE 7 pelete TILE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
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 corporalion or the receiver or lrustee empowered 1o execute 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 attachment with an address, with all other like empowered,
SIGNATURE: ‘74 itz X (b,

% Jgfoq 320948 [0/

SIGNATAE AND TYPED OR PRINTE

3, r
D NAME OF SIGNING OFFICER OR DIRECTOR

I [ patd

Daytime Phone #




