FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N24087 04-12-2007 90030 005 ****6] 25
1. Entity Name
CAMELCT EAST HOMEOWNERS' ASSOCIATION, INC.
Principal Place cf Business Mailing Address
3900 CLARK ROAD 3900 CLARK ROAD
STE L-1 STELA
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
e T TR AR
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0021262 Not Applicablae
Zip Country Zp Country 5, Certificate of Status Desired O ?ese.;esq QS:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOMBER, HARLAN R.
3900 CLARK ROAD Streat Addrass (P.0. Box Number is Not Acceptable)
STE L1
SARASOTA, FL 34233
City FL ! Zip Code

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

- SIGNATURE
Signaturs, typed or prinled name of registered agaent and ttle d applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filling Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
] I b B Detere T raZ _ [l Change [ Addition
| HAME BELEY, JANE NAME Pricif ROBEARTT i
STREET ADDRESS | 5611 SCARBOROUGH LANE Sieeroness | STFGE SALITOURY L
or-sT-0F | SARASOTA, FL 34241 OTY-ST-2P Si#Rgseid | Fho TH2Y1
TIME 1D 0 elete e FVO . [J Chenge  [WAdition
HAME RUSE, ROBERT AME AOELE POt G
STREET ADDRESS | 6312 LITCHFIELD AVE SIREETADDRESS | 557 X rAE GRIOG-E or
cTY-ST-2IP SARASOTA, FL 34241 GiTY-ST-ZIP SARAs 74 WINPT
TMLE 2vD B Deiete JMLE D ) [ Change  {R Addition
NAME DUFF, STUART NAME GrirvSARA_ YrinK i T . .
STREET ADDRESS | 5210 KINGSBRIDGE DR STREETADDRESS | 33 Q 7 WA LLfFLiE e PR SeurH
om-sT-2P | BARASOTA, FL 34241 CITY-ST-21P SHRAscTH, FL. FT4i¢1
TLE PD (] Celele i 7 I Change [ Addiion
NAvE OLSON, LARRY NAME HALk KckRM ,
STREET ADDRESS ¢ 5210 WELLFLEET DR. SOUTH SEETADDRESS | S451/ S EVEL Ok e,
onv-3i-ar | SARASOTA, FL 34241 av-sre | SHRASOTH , FL . TUYI
TILE sD O Delete TITLE [JChange  {J Addition
NAME SCHULER, FLORENCE NAME
SIREET ADDRESS | 5463 KINGSBRIDGE DR STREET ADDRESS
CITY-ST-2Ip SARASOTA, FL 34241 CITY-S1-2IP
TITLE TD B Delete TITLE [ change  [JJ Addition
NAME BURRILL, HELEN NAME
STREET ADORESS | 5523 SEVEN OAKS DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34241 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowared 10 axacuta this report as required by Chapier 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all other like empowered,
SIGNATURE: d& ﬂ%ﬁ FILP ‘/?06’ “Hor5 ¥ 7%9/,@7,, G)-So ¥ 6570

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phons #




