FILED

2006 NOT-FOR-PROFIT CORPORATION [ eb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

94 e 2k o e
DOCUMENT # 756042 02-24-2006 90006 041 61.25
1. Entity Name
CAMELQOT ESTATES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address . —
3355 S. ATLANTIC AVENUE #3 3355 S. ATLANTIC AVENUE #3 . . 7 9 5 L{.
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US - O
e s JREHRE TRV WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2882214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi'giﬁf‘;““"a'
6. Name and Address of Current Registered Agent 7. Name and Addr;ess of New Registered Agent

3Qo|oewév\ S. A hoates| ™™

CARLSON KIMBEREYR
3355 S ATLANTIC AVE # o 6 ried |, Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH., FL 32931

City FL | Zip Code

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

i Toebtnte & Phar e 0B alooob

* Sigrature, typed or printed name of registered agent and tnle d applicable {MOTE: Regrstered Agent signature required when reinsiating) bate
. Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contripution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE STD O petete TITLE {1Change  [J Addilion
NAME  * CARLSON, PATRICIA NAME
STREET ADDRESS | 3355 SO ATLANTIC AVE #4 STREET ADDRESS
GITY-ST-2IF COCOA BEACH, FL 32931 CITY-57-2IP
TITLE VPD O Delete TILE [ change [ Addifian
NAME SHARPE, KELLi NAME
STREET ADDRESS | 3355 S ATLANTIC AVE #1 STREET ADDRESS
CITY-ST-2IF COCOA BEACH, FL 32931 CIY-ST-2IP
TITLE VPD 1 Detete THTLE O thange [ Addition
NAME CARLSON, KIMBERLY NAME
STREET ADDRESS | 3355 SO ATLANTIA AVE #2 STREET ADDRESS
CITY-57-21P COCOA BEACH, FL 32931 CITY-ST-21P
TITLE FD 1 Detete TITLE [J Change [ Addition
MAME RHOADES, ROBERTA S NAME
SIREETADDRESS | 3355 SO ATLANTIC #3 STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-51-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE T Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attacl At with an addresg, with all other ke empowereg.
- o be.ﬁl:v\' 6 T~ ]
SIGNATURE: Woﬂ%ﬁx j 0\6«,«»‘, ﬁo O Ayrien 2|1 lOB 221.363:(018

ShNATURE AND TVPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date ¥ Daytrme Pnone #




