: - FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT S h £ Srat
DOCUMENT # 756042 ecretary o ate

1. Entity Name

CAMELOT ESTATES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3355 5. ATLANTIC AVENUE #3 3355 5. ATLANTIC AVENUE #3
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931  US
03252007 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE =T ipied o
59-2882214 Net Applicable

5. Centiicate of Desi $8.75 Additional
Certificate of Status Desired O Feo Roquirod !

§. Name and Addrass of Current Reglstered Agent

RHOADES, O BRIEN, ROBERTA §
3355 S ATLANTIC AVE #3 . DO NOT WRlTE
COCOA BEACH., FL 32831 'N THIS SPACE

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

* . . - C el - R

SIGNATURE - - . - -
Signature. typed of prnted name ol registerad apent and il f apphcanle. (NOTE: Ragistarad Agent sigratura required when remstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution O  AddedtoFees

10. QOFFICERS AND DIRECTORS

TILE STD

NAME CARLSON, PATRICIA

STHEEY ADDRESS | 3355 SO ATLANTIC AVE #4
CrTy-ST-21P COCOQA BEACH, FL 32931

TITLE VPD o

LOOD00ER::
NAME SHARPE. KELLI i'zq.a'ﬁlf:‘l. }IHI:rJ‘l:E;:}E
STREET ADDRESS | 3355 S ATLANTIC AVE #1 ST
GIY-STZF | COGOA BEACH. FL 32931

413
23-004 Bl.2

TILE VPD
NAME CARLSON, KIMBERLY

STREET ADDRESS | 3355 SO ATLANTIA AVE #2
Ciry-51-2¢ COCOA BEACH, FL 32931 DO NOT WRITE

we | A IN THIS SPACE

RHOADES, ROBERTA S
STREET ADDRESS | 3355 SO ATLANTIC #3
Cimy-s1-21P COCOA BEACH, FL 32931

TITLE

NAME

STREET ADDRESS
{iTy-ST-2IP

TITLE . . "
NAME - .
STREET ADDRESS X . . . -

12. | nereby certily thar the infermation supplied with this fiing does not qualify for the exampticns contaned in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diregier
of the corporation or the receivar or lrustes empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Blzk 10 oY Biock 11 if

Roberdn S. Rhoades O'6rien

changed. or on an attachmery with an address. wilh all opmer like empowered.
\ - ..
SIGNATURE: “leo»bul‘,»\ J &nq&; O Ao 3-27-07 32§48 7¥Y

SIGNATURE AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CITy-ST-2P . ) o _— _ _ ‘




