-7 FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000000352 = 03-09-2007 90001 031 ****61.25

1, Entity Name
CAMELLIA GREEN PROPERTY CWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address
2020 CLUBHOUSE DRIVE 2020 CLUBHOUSE DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 40032344

L R sy AT TAMIRAOC R

(@
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. 02202007 Chg—NP CR2E037 (12/06)

Apphad For

ty & State ity & State 4. FEI Number
RYUSKEQ QFL YA \'J‘L. 30 - ‘/#7{{9!? Not Applicable

] Count Zi t ™
SZ&SFD ouniry 12 — Country 5. Certiticate of Status Desired a $8'75 Addmonal
’53:)'—1 5 Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Names———
HASTINGS, VIVIEN N Tripamer Xadhe B
24301 WALDEN CENTER DRIVE Street Address (P.O. Box Number is Not Acc&plable)
SUITE 300 ; —
BONITA SPRINGS, FL 34134 dag © Clo\\ec‘; e Puoe
City o Zip Code,
Ruskin FL | 2581s

8. The above named
the obligations of r

tity submits this statement for the purpose of changing is registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ister ent.

. &Q_ ,
s@rumww. = VANl

;‘)ﬂnled ;ameof registered agent and lide if applicable. {NOTE: Regstered Agen signature required when rainglaling) DATE
e L)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 4 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 4
mE PD NDMB e (e [l Change  DhAdeition
NAME BEYER,R.C. JR NAME ri'{-'ro-\ \...\ _\A ~
STREET ADDRESS | 2020 CLUBMHOUSE DRIVE STREET ADDRESS |+ 32z Crereilin Gleer "OR.
orv-st-2p | SUN CITY CENTER, FL 33573 ) orv-seap [0 (0 Cender WL ARSI
WLE vD Mﬁemle L V. P@h | [7 change AL Adgition
NAME NELSON, GARY NAME N\C G‘lf\f 7 Lm
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREETAODRESS | 'y = C‘.-;‘-rm\\;n Gcen D
CEEY-ST- 2P SUN CITY CENTER, FL 33573 . CITY-ST- 2P San fa Cm L AT
TITLE STD X,Deleha TILE f:-fc‘:’ T(aé.. O Change mcdiimn
NAME KEITH, SYLVIA NAME Butler  Qaymond
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREETADORESS 143 Camellia Greon DAL
eny-st-2¢ | SUN CITY CENTER, FL 33573 US| . o, Cerder Fe  D3FD
TiTLE - O3 Oelete TIiLE ' [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-2IP
TITLE 3 Delate TITLE [J change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-ZiP CITY-ST- 2P
TITLE O gelete TITLE [0 Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-sT-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g . wi%w like empowered.
SIGNATURE:/ ><f,.zf ﬂzif:

(/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davisre Prone #




