FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 76657

Name

CAMELOT GARDENS HOMEOWNERS ASSQOCIATION, INC.

Principal Place

10191 WEST SAl

C/O JSL PROPERTY MGMT., INC.
CORAL SPRINGS FL 33065

of Business Mailing Address

MPLE RD.. SUITE 203

C/O JAL PROPERTY MGMT.. INC.
10191 WEST SAMPLE RD.. SUITE 203
CORAL SPRINGS FL 33065

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90088 023 ****6] .25

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B - . e . | _oyigss - .. - -
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
p” 7] 59-2277303 Not Applicable
ity & Stat ity & State jti
City & State City & Sta 5. Cerlifcate of Status Desired [ $8.75 additionai
2_3| m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing a- $5.00 ‘May Be
;' IE] Z\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMES CALDERAZZO 82| Street Addrass (P.O. Box Number is Not Acceptable)
10191 W SAMPL RD :
SUITE 203 8
CORAL SPRINGS FL 33065 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

ove-named corporation submits this staterment for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appaintment as registered

{NOTE: Registersd Agant signatura required when reinstating)

DATE

Signature, typed ar printed name of registered agent and tle if applicable.

ADDITIONS/CHANGES TO OFFICERS AND DIREC'i'ORS iN12

12. OFFICERS AND DIRECTQORS 13.

TMLE PD [ DELETE 117ME ‘[JChange [T Addition
HAME WHITCRAFT, MINDY 12ZNAME ‘

sTreet aopRess| 2533 CAMELOT COURT 13 STREET ADDRESS

crv-st-ze | COOPER CITY FL 14 CITY-87-2P '
TLE TD J DELETE 24TME TU cepaldive F Lo i Cichange S Addition
NAME ABERLE, PAULA 22 NAME 2570 hakeu i Cw - 5o

swreeT aporess| 2518 CAMELOT COURT ssReETapORESS| X2 Q€ R- C ¢ T T -
crv-stze | COQPER CITY FL 4 2.4 CITY-$T-2IP ' 4 ’rF 33036

TMLE D DELETE 31 THLE Tames oliver ] Change Addition
NAvE SCHERR, MELISSA ¥ 22 gk g peniew Q. X
smeerapbress| 2593 LAKEVIEW CT 33smeeT Aoress | G200 Pe(O'T"I , FL 33050

orv-st.ze | COOPER CITY FL 34, CITY-8T-7P : ‘ : -

TITLE DV ELETE 41TME {1 Change Addition
N ELIVAVA, ELLEN b “ 2 bﬂﬁl fFh FAsano 4
smeeT aporess| 2578 GARDEN CT. #3256 wssmetaommess| 7 S D 1 & H'r AEan, Q. s

arvsrze | COOPER CITY FL womsrae | QPO pEL ATy, FL S

TITLE ] DELETE 5.1 TITLE [QChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z2IP 54 CITY-ST-ZIP -

TILE [] DELETE 61 TITLE (Jchange  [JAddition
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

iTY-5T-ZP 84 CITY-5T-2P

5

i

3
33
&

— — CR2E037 .(11/98)

N

14, | heraby certify that the information supplied with this fling does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutas, | further certify that the information

indicated on this annual report or supplemental annual report Is true and accyrate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporaticn or the receiver or rustee empowered to ¥xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

GIGNATIRE REQUIRED

SIGNATURE: _7¢

QICNATURE AND TYPED OR PRINTED NAME DOF SHGNING OFFICER OR DIRECTOR

%//5/?9

Dats? T

Daytima Phone #

W
i

|
[i:
!

|
|



