2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760482

1. Entity Name

CAMELOT GARDENS CONDOMINIUM HOMEOWNERS ASSOCIATI

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90074 005 ****6] .25

Principal Place of Business Mailing Address
% VISTA PROPERTIES MANAGEMENT. INC.
100 VISTA ROYAL BLVD.

VERQ BEACH FL 32962

100 VISTA ROYAL BLVD.

VERO BEACH FL 32962-3750

% VISTA PROPERTIES MANAGEMENT. INC.

2. Principal Place of Business 3. Mailing Address

(A RCAU WA

LI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2227994 Not Applicable
Zip Country Zip% . _ Cou_ntr}/ 5. .Certificate of Status Desired | gesel-:iresq L':Sﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —{—Name - - - —
Deborakh L, X035
CHVLEN, NATAEC. CRTLEE RAR N CE e L
SUITE 215-F ' ‘27’01 E. Nsceold S+ __
ity ip Cgde

WEST PALM BEACH FL 33409 Stua T FL|®3%Y994

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99})

SIGNATURE
Slgnature, lype‘d or prnnted nama of registered agent and tile if applicable. {NOTE: Registered Agent signaturs requited when reinstating) DATE
FILE NOW; ' 9. Election Campaign Financing $5.00 may Be Make Check Payable {o
FEE IS $61.25 Trust Func Contriautian. Added to Fees Department of State
10. ‘ OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE VPD N Delete TME == 3 Wf [ Change [ Addition
NAME LARESE, BRUNO NAME
STREET ADDRESS | 2402 SE KING ARTHURS CT STREET ADDRESS
CITY-§1-2IP PORT ST LUCIE Fl. CITY-5T-2IP
TITLE, N y 4L [_ [ Deleta TITLE g‘ [aw] A Fose ;7 [ change  [R.Addition
NAME HINNEL-HCY we. e NAME 2O W
STREET ADDRESS | 9901 ROUND TABLE DR J 7 smeeTsooRess | Soo 8 SE Lo a..n:.:L :E‘a_b le e
orv-st2¢ | PORT ST LUCIEFL  ~ ] N av-st-2p | PoRT” ST AWCIE, T4 3Y95R
THLE B O ] petete TITLE | . ” [ change  [F Addition
NAME: SRAUN, JOSEPH NAME ScHieich ef’) LoBeprT
STREET ADDRESS | 3002 SE GUINEVERE sweerovess | SO 1 S E CASTALE CT,
on-S1-2° | PORT STAUCIE FL uv-sTIP |PopT ST, Mueit, FL 34953
TITLE [ memg TITLE o - [ Change E\Addninn
NAME GLOSSA, RICHARD NAME D &VHUL’/'; AEOD
STREET ADDRESS | 2102 ROUND TABLE DR swerraneess | So A SE CCASTLE CT
CiTY-§T-ZiP PORT ST LU_CIE FL CITY-$T-2IP poﬁr S']"" LU—C—I.e ;_L_ 3495&
TITLE o 2 Iy O pelste TITLE D. ./ . [ Change [ Addition
NAME MATTHEWS, HOWARD A MisiTa~ve, Gl ko
STREET ACDRESS | 1101 SE SIR LANCELOT DR STREETADDRESS | 0 8 SE CA /)) E:L_.oT' A ARDPNVS BLYVD,
orest2e | PORT ST LUCIE FL s \PofT ST, Auese, Fh- 3952,
TLE O Detete e - [JChange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemnental 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 direclor
of the corporation or the receiver or trustoe empowered to 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: mﬁﬂ,ﬁ)ﬂﬁmﬁﬁﬂ%ﬁ

S6/-337-/E70

.AFNATUHE ANDrfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/20 /o
77

Cats Daytime Phone #




