2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1

FILED

Apr 21, 2005 8:00 am

DOCUMENT # 760482

1. Entity Name

CAMELOT GARDENS CONDOMINIUM HOMEQWNERS

ASSOCIATION, INC.

Principal Place of Business

% VISTA PROPERTIES MANAGEMENT, INC.

100 VISTA ROYAL BLVD,
VERO BEACH, FL 32962

Maillng Address

% VISTA PROPERTIES MANAGEMENT, INC.

100 VISTA ROYAL BLVD.
VERO BEACH, FL 32962

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, aic.

ecretary of State

04-21-2005 90253 019 ****61.25

20041732

BRIV ENARERAD RO

Sulte. At #, ete. 01052005  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FE{ Number Applied For
59-2227994 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROSS, DEBORAH.L _
RIVER OAK CENTER
401 E OSCEQLA ST
STUART, FL 34994

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, cr both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnawre, Iypad or printed name of regiiered agent and e if appicable.

(NOTE: Regisiared Agent signature rédpired when renstating) DATE

Fillng Fee is $61.25 8, Election Campaign Financing $5.00 may 8e : akecheckpayable to. .

Due by May 1, 2005 . . Trust Fund Contribution. Added to Fees - 'E!p_rli:la?Depd“l_-I‘rﬁgqt:_of Sta‘te_l: ] N
10. OFFICERS AND’ DIRECTORS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIHECTCFIS ‘INJ,D--—\
Tme PD O Detete TIE B . 2 an O cuangll = Ragition
HAME BRAUN, JOSEPH NAE Wiam 1O Q)U - L
STREET ADDRESS | 3202 SE GUINEVERE LANE swesranneess [/ 50 & - M ofan eelot )
cm-sT-2p | PORT SAINT LUCIE, FL 34952 ome-s1-20 | Dt SELear :7‘?. Jv 7 £2 ]
TLE SD O Delete TME A SN i B (PrGaltion >
NAME HINNELL, LUCY Nave wddo .
STREES ADDRESS | 2201 ROUND TABLE DR swetaoess 14 p) 9) SE am .
cTv-size © | PORT ST. LUCIE, FL y oTY-§T-2P xt LB 394582
meg - D o Delete TmE O change [ Acdition
NAME KAISER, ALICE NAME
STREET ADORESS | 2101 SE ROUND TABLE DR STREET ADDRESS
cny-st-zie- - | PORT SAINT LUCIE, Fi. 34952~ - CITY-§7-21P - -
TLE D 0 Detete TME O Change [ Acdition
NAME AMBROSING, BERNADETTE NAME
STREET ADDRESS | 404 SE CASTLE CT STREET ADDRESS
Cnv-st-ZP + | PORT SAINT LUCIE, FL 34952 CITY-§7-21P
THLE pvp 1 Delete T (] Change  [J Addition
HAME GULLUSCI, PATTI A NAME
STREET ADDRESS | 1402 SE EXCALIBUR LANE STHEET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 34952 CITY-§T-ZIP
TALE D ] Detete TTTLE [ Change [ Addition
NAME MAROLDA, MICHAEL NAME
STREET ADDRESS |-503 SE CASTLE CT R - : STAEET ADDRESS -
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 - - Coee CITY-ST-ZP -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the sama legal effect as If made under oalth; that | am an‘officer-ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an addre

SIGNATURE:

SIGNATURE AND TYPED

, with al other like empowered.

h@ﬁﬁﬂ .Ir\n&\mo{rob 443 DS 112-8L.3 3020

D NAWE OF SIGNING OFFICER OR mnzcron—ﬁ‘?\l:d P\& v E LR Daw Dayime Phone #




