FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 756042 A 07-07-2005 90001 025 ****61.25
CAMELOT ESTATES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 1@“‘1 &“? :]_
3355 5. ATLANTIC AVENUE #3 3355 S, ATLANTIC AVENUE #3
£COA BEACH, FL 32931 US COCOA BEACH, FL 32931  US
- = RGO ERERDRE TRROD
06302005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T : Fopiea P
' 59-2882214 Not Applicable
3 |5 Cenificataf Saius Desied 1 feae zgq:ffdﬂffj_a’

6. Name and Address of Current Registared Agent

cimsonmmmencym: Roberin S, Rhoades DO NOT WRITE

3355 S ATLANTIC AVE #2

COCOA BEACH., FL 32031 IN THIS SPACE

8. The above namad entity sykymits this statement for the purposegf changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg

gaEt

SIGNATURE

Signature, typed or pﬁnmo nama of repistered agent and title if applicabia (NOTE Registered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TME STD 3
NAME CARLSON, PATRICIA

STREET ADDRESS { 3355 SO ATLANTIC AVE #4
CiTy-S1-2f COCOA BEACH, FL 32931
TILE VPD

NAME SHARPE, KELLI

STREETADDRESS | 3355 S ATLANTIC AVE #1
Cimy-81-2p COCOQA BEACH, FL 32931
TME VPD

AN CARLSON, KIMBERLY ~ ' : -

STREET ADDRESS | 3355 SO ATLANTIA AVE #2

CITY-ST-2P COCOA BEACH, ::?_ 32931 DO NOT WRITE
TITLE PD

NAME RHOADES, ROBERTA S IN THIS SPACE

STREET ADDRESS | 3355 SO ATLANTIC #3
CiTY-S7-2F COCOA BEACH, FL 32831
TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119,07% )(i), Florida Statutes. | further certify 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 direcior
of the corporalicn or the receiver or trustea empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachm%&ll other like empowered.
SIGNATURE: X e&_a‘vv&-/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaylme Phare §




