FILED

* 2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

+
ANNUAL REPORT ecretary of State
04-28-2006 90195 Q28 ****5] 25
DOCUMENT # 760482
1. Entity Name
CAMELOT GARDENS CONDOMINIUM HOMEOWNERS
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
% VISTA PROPERTIES MANAGEMENT, INC. % VISTA PROPERTIES MANAGEMENT, INC. 50017450
100 VISTA ROYAL BLVD. 100 VISTA ROYAL BLVD.
VERQ BEACH, FL 32962 VERO BEACH, FL 32962
R Fe AN EMERmMCR AR
Suite, ApL. #, ete. Suite, Apt. #, elc. 01122006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
59-2227994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived (] Ef,lfq ;\iﬂzsonm
_— . — #&.-Mamg and Addroge of Current Registored Agent 7. Namo and Addrscs of New Registored Agent—— ———
Name
ROSS, DEBORAH L
RIVER OAK CENTER Street Address (P.C. Box Number is Not Acceptable)
401 E OSCEOLA ST
STUART, FL 34994
S City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
“- $ignature, typed or p/inled name of registered agent and tith it applicable. (NOTE: Registered Agen! signature required when reirstating) DATE
-_ifiiin' Feeo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [JChange [ Addition
NAME BRAUN, JOSEPH NAME
STREET ADDRESS | 3202 SE GUINEVERE LANE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 COTY-ST-2IP
L mng D ﬂoelele TTLE K4 Change ] Addition
NRME | NGEANWILLIAM NAME Sp\m
STREET ADDFESS | 1802-SIRANGELOTDR STREESADORESS | S, &,v, Q\\“\ c\_ﬁ RN &
VSI-20 | PORFETLUCIE EL 34062 sz | Bodt G E L NS
TITLE D - T veiete TilLE ‘*anpe 7 Addition
NAME KASERALICE RAME m\_& \' "‘5\0 \3
SIREET ADDRESS | 2 H-BEROUNDTABLEDR STREET ADDRESS \)\ o \ 0 wd
crry-§7-28 PORT-GAINTFEUGHEFL-34952 CITY-$T-2P 09-:\ " \.DQ.\\S g h\ Q‘ SQ
P TITLE D [ pelete TITLE [OChange  [] Additian
NAME AMBROSINGD, BERNADETTE NAME
STREET ADDRESS | 404 SE CASTLE CT STREET ADDRESS
CITY-S7-2IP PORT SAINT LUCIE, FL 34952 City-$1-21P
TNE D 3 pelete TiTLE ] Change [ Addilion
NAME GULLUSCI, PATTI A NAME
STREET ADDRESS | 1402 SE EXCALIBUR LANE STREET ADDRESS
CITY-57-2IP PORT SAINT LUCIE, FL 34852 CITy-ST-21P
TITLE D E@e\em TLE (\Change [ Addition
NAME MARSLE A MHOHAER NAME RV NS A Qﬁ\
STREET ADDRESS | 503 SE CASTLE CT STREET ADDRESS | Y O 03 OU \5\_\, BQ‘
car-sl-z¢ | PORT SAINT LUCIE, FL 34952 sz | R ey SV Looe %\_ 3435 2

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cemfy that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o executa this repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, ar on an aftachmgnt with an address, with all pther like arnpowered.

SIGNATURE:

Dayrime Phone ¥




