o FILED
2008 Ot NNUAL REPORT 1M Apr 17,2008 8:00 am

DOCUMENT # 760482 ecretary of State
1. Entity Name 04-17-2008 90021 034 ****5]1 .25
CAMELOT GARDENS CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Maiting Address
2244 SE BLOSSOM RD. 2244 SE BLOSSOM RD. 8 4 1
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 40069
T ¥ 0GR WA EREYER N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2227994 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg';esqmﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N . - -
ROSS, DEBORAH L Tz W coROETTT
RIVER OAK CENTER Street Address (P.O. Box Number is Not Acceptable)
401 E OSCEOLA ST | Msl EAST OBEOUA S
STUART, FL 34804 SRST T1ook N Va Walats CEOTER
i Zipn Code
S0 RRT FL | 3G&aYy

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE 3 AV CC) RIDT LT L‘o‘ \;\O&
Signaiure, typed or printed name of registared agent and title it applcable. {NOTE: Ragistered Ageni signatwre required when remstating) DA“'E v
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8¢ Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. _Added to Fees . . Florida Department of State

10. OFFICERS AND DIRECTORS 1. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X Detete TTLE =D {1 Change ﬁhdditiun
NAVE BRAUN, JOSEPH NAME b rosme £
STREET ADDRESS | 3202 SE GUINEVERE |ANE STREET AOORESS (15 o5 btz CoOUiH
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2IP 7 /ur/ 4 Lomie £ BHP G
TIILE D 1 pelete TLE v P 4 77 Jchange I Addition
NAME SACCO, PAT NAME /5///7&!/, i
STREET ADDRESS | 802 SE CAMELOT BLVD STREET ADDHESS | . 2, / 55—“%“ ’V 7&'5 [ -D/?;/e
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2IP A St L e EL FHD 5D
TILE D O belete T D P é s ) Change [ Addition
wwme -— | TOWNSEND, MERYL NAME Sacco, P / / J/v a/
STREET ADDRESS | 1901 ROUND TABLE DR . STREET A00RESS | g L 56 -
onY-5-2¢ | PORT SAINT LUCIE, FL 34952 CITY-ST-ZP tér‘{' oA Luc/e, Fi 349522
T T wﬁeleie TITLE s [JChange  [[] Addition
RAME BEDRANI, ANN NAVE Donmid Vo Y@ ven
STREET ADDRESS | 2002 SE ROUND TABLE DR. SIREETADDRESS | 33 1 & | RO O TREBLE ORMNE
CITY-ST-2P PORT SAINT LUCIE, FL 34952 ChY-S1-2IP VR ST LU E S D LRE’:.'Q
TE D ] veiete me O [Jchange [ Addition
NAME VEDRANS, ANN I NAME Snullus Boelatel
STREET ADDRESS | 2003 ROUND TABLE DR smecTaoDREss | vy C A NN ELLT GRADOIWLOS DY O.
cy-s1-z¢ | PORT SAINT LUCIE, FL 34952 CIFY-ST-2P Cott Q4. b he 2, 2 USs)
e I ] Delete e [w) ) ; " [JChenge . [ Addtion
NAME NAME Joszfrh heRDumea T
STREET ADDRESS STREETADDRESS | GO Wande- Auvaa N o1
CITY-ST-2IP . . CITY-ST-2P P@lT <1 Lasag u\’\- = 4 qqg

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 r like e .

.

SIGNATURE: @c > o 3( ( ! of (A2)335—(3co

SIGNATURE AND'TYPED OR PRINTED NANG.OF SIGNING OFFICER OR [HRECTOR Daybma Phone #




