FILED

0031333

2001:UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 760482 Mar 21, 2001 8:00 am
1. Enty Neme Secretary of State
BE
CAMELOT GARDENS CONDOMINIUM HOMEOWNERS ASSOCIATI 03-21-2001 90038 018 ****61.25
Principal Place of Business Mailing Address
% VISTA PROPERTIES MANAGEMENT, INC, % VISTA PROPERTIES MANAGEMENT. INC.
100 VISTA ROYAL BLVD. 100 VISTA ROYAL BLVD.
VERQ BEACH FL 32962 VERQ BEACH FL 32962
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2227994 Not Applicable
Zip Country “p Country 5. Cerficate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Ragistered Agent
| ———e— = ———— 2 = -z ww—ea - o« b-Neme— o— - - - _ i e e
ROSS, DEBORAH L Street Addrass (P.O. Box Number is Not Acceptable)
RIVER OAK CENTER
401 E OSCEQLA ST
STUART FL 34994 City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. [NGTE: Registared Agent signature required when reinstating} DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS | IKEB ADDIT!ONSICHANGES TO CFFICERS AND DIRECTORS IN 10 =
TTLE VPD X Delete TIMLE Ol change 3 Adcition | &
v LARESE, BRUNO e Fot Baear —aaed <
srveet sooeess | 2402 SE KING ARTHURS CT stweensoveess | Foo3 S, E. Ko und (4 5
oITY-§T-2p PORT ST LUCIE FL orv-szp | rher S Lue le AL Q
&
TITLE ‘ O Delete TITLE 3D ﬁChange ] Addition g
NAME HINNELL, LUCY NAME
streer anoaess | 2201 ROUND TABLE DR STREET ADDRESS
| crvst-2e . |-PORT ST. LUCIE-FL~ - . — ... e e ——— i e . ]
TITLE PB. [ pelete TITLE VrD B Changs [ Addition
NAME BRAUN, JOSEPH NAME
sheeT ADoress | 3202 SE GUINEVERE STREET ADDRESS
Cry-S1-7Ip PORT ST.LUCIE FL CITY-ST-2P
TALE P 5 Delete me ™0 4 [ Change (% Addition
NAME (GLOSSA, RICHARD NAME Béana DérTs, HBARS 'No
stReeT aookess | 2402 ROUND TABLE DR smeeranoeess | qo o S &, Casre & Counr
CITY-5T- 7P PORT ST. LUCIE FL o520 | Poar Sr. Lus i d ],'"!
M D B Delete TITLE D A v {7 Change ﬁ}\dditiun
| e MATTHEWS, HOWARD NAME Parre Anif G yeeySe
stheeTaDDRESS | 1101 SE SIR LANCELOT DR siecranoeess | 102 S2 €0 By Caudga
onv-sr-ze | PORT ST LUCIE FL a5 [Poar St Leee, FL
TITLE ' 1 Delete TITLE D [ Change {4 Addition
NAME HAME Guisio HISJT4H0
STREET ADDRESS STREET ADDRESS | 4 @ @4 x. C, C AMPBeoT C;
oITY-ST-7p ov-st2p 1% av S7, beeid, KL
12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplementalrepon 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 corporation or the receiver or tryStde empowered 1o executs this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ag address, with gh"Sthler like empowered.
SIGNATURE: %X_SIG - RED 3 /’Z 0 {
SIGNATURE {Nﬂ !!’PED CR PHI“"E NAME OF $IGNING OFFICER OR DIRECTOR Da C] Daytime Phone #
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