2002 UNIFORM BUSiNESS REPORTY (UBR)

FILED

:
8

NAME BRAUN, JOSEPH
STREET ADDRESS | 3202 SE GUINEVERE
omv-st-zP | PORT ST.LUCIE FL

| NAME Guinta, John
[| STREETADDRESS 11801 Sir Lancelot Drive
CIY-ST-ZP  [port St. Lucie FL 34952

LE D [ Delete
NAME AMBROSINO, BERNADETTA

steeeT ADDRESS | 404 SE CASTLE CT

arv-s1-2> | PORT ST LUCIE FL

TITLE D

NAME Schleicher, Bob
SWEETADCALSS (501 SE Castle Court
Or-siiP - port St. Lucie FL 34952

[ Change  [54 Addition

— D [ Detete
" NAME GULLUSCI, PATTI A

STREET AGDRESS | 1402 SE EXCAUDEA

tm-ST-2° | PORT ST LUCIE FL

TITLE TD
| NAME Ambrosino, Bernadette

STREETADDRESS 4404 SE Castle Court
Uv-st2P  lport St. Lucie FL 34952

[z Change [ Addition

TITLE D D Delete
NAME MISITANQ, GUILIO

STREETADDRESS | 1001 SE CAMELOT #G

onv-St-2¢ | PORT ST LUGIE FL

TITLE D
NAME Guflliusci, Patti A.

| STREETADDRESS 11402 SE Excalibur Lane
EC'W‘ST'Z"’ Port St. Lucie FL 34952

[ Change  [_] Addition

indicated on this report or supplemental report is true and
of the corparation or the receiver or trustee powered t
changed, or on an attachment with an addr i

SIGNATURE: ___ S GMNAY T

Wi

12, | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1 like empgwered.
* ﬁ) ﬁ ‘: -
\.} i

SIGNATURE AND TYFT OR PRINTED ’AME ‘OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

DOCUMENT # 760482 Apr 11, 2002 8:00 am
1. Entity N
b Nee ecretary of State
. CAMELOT GARDENS CONDCMINIUM HOMEOWNERS ASSOCIATI 04-11-2002 90779 049 ****g] 25
ON, INC.
Principal Place of Business Mailing Address
; VISTA PROPERTIES MANAGEMENT. INC. % VISTA PROPERTIES MANAGEMENT. INC.
100 VISTA ROYAL BLVD. 100 VISTA ROYAL BLVD.
VERO BEACH FL 32862 VERO BEACH FL 32862
T v IR ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-2227994 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired Od $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName T R SN [
ROSS, DEBORAH L Street Address (P.O. Box Number is Not Acceptable)
RIVER QAK CENTER
401 E OSCEOLA ST , _
STUART FL 34994 Cy FL | ZPCoe
8. 'I;he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
b Slgnature, typed or printed name of registered agent and Lille it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B2 Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : 355} Delete TMLE PD Bchenge  [Jaddiion | 5
NAME BROWN, JOE [ name Braun, Joseph =
STREET ADDAESS | 3003 SE ROUNDTYABLE STREETADORESS |39()2 SE Guinevere Lane g
cmv-sT-2P | PORT ST LUCIE FL { O-ST-ZP - Port St. Lucie FL 34952 &
Tme SD OJ Delete e VED (@ change (] Addition |5 .
NAME HINNELL, LUCY NAME Misitano, Guilio
STREET ADDRESS | 2201 ROUND TABLE DR ) STREETADDRESS 11301 SE Camelot Gardens Blvd.
TS |PORTST. UG FI 34952~ « - “27) o e g OV lPore=Ses Lucie -FL<34952= i o - -~
TILE VPD O Delete 1 TITLE D O change [ Addition



