FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ST Q% FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION CF CORPORATIONS

DOCUMENT # N96000005869 (0)

1. Corporation Name

CAMELOT PARK NEIGHBORHOOD HOMEOWNERS' ASSOCIATIO

NG A

Principal Place of Business Mailing Address
B0? LAUREL OAK DRIVE. SUITE 640 801 LAUREL OAK DRIVE. SUITE 640
% WOODWARD. PIRES & LOMBARDO. P.A. :A Whmm & LOMBARDO. P.A,
LES FL
NAPLES FL 34100 3. Date Ini ?oratge%r Qualified 3a. Date of Last Report
11/13/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
@__ m _{Not Applicable
Suita, Apl. #, glc. Suite, Apt. #, etc. ) . su.75 Additional
Z‘ ;I 5. Certificate of Status Desired O Fee Requited
Gity & State City & State 6. Election Campaign Finanging $5.00 May Be
E] a_a] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for Infangible tax under s, 199.032,
m E;I ;o—l _sa Florida Statutes Oves Clno
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstersd Agent
" 81 Name
WOODWARD- MARK ESQ. 82| Street Address (P.Q. Box Number is Not Acceplable)
801 LAUREL OAK DRIVE, SUITE 640
NAPLES FL 34108 6
B4; City FL 85| Zip Code

1. Pursuant to the pravisions of Seclions 617,0502 and 617.1508, Florlda Statutes, the sbove-named corporation submits this statement Tor the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of diractors. | hergby accept the appointment as registered
agent. | am famit:ar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE Signalu-e. lyped & prinled name ol regisiered agent and tlle i applicanie. [NOTE Rpglstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TINE PD [T oeceTe 1ITITLE O trange LY Addition
NAMKE BENNETT, §. CHARLES il 1.2HAME
sweeraoress | 5020 TAMIAMI TRAIL NORTH SUITE 200 13 STREET ADDRESS
Ciry-51-20 NAPLES FL 34103 14 GTY-ST-21
TTLE VD O oecere 24 TLE 1] Ghange ] Addition
HAME MASTERS, THOMAS C 22 NAME
sieeTanoress | 5020 TAMIAM) TRAIL NORTH SUITE 200 2. STREET ADDRESS
CINY-51- 2P NAPLES FL 34103 2.4 C/TY-ST- 2P
e ST1D [ belETe 3HTIE [T change LT Addition
WAV MARWICK, KENNETH 3.2 NAME
stweer aporess | 5020 TAMIAMI TRAIL NORTH SUITE 200 I 5.3 STREET ADDRESS
| onv-s-ap NAPLES FL 34103 34 CITY-ST- 2P
TILE [ DELETE 41 TITLE L] Change — LI Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
¢iTY-51-21p 44 CITY-5T- 2P :
TINE 7 oeieTe 5.1TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHIY-5T-2p 5 4CITY-ST-2P
TILE L) DEceTE 6.1 TITLE ] thange LI Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T- 2 4CITY-5T-2p

14, | do hereby certify that lhe information supplied with this filing does nol qualify for the exemption stated in Section $18.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report gL sepplemental anpual report is true and accurate &nd that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or director of the corparaéoh or the receiver or'trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 iLetfanged, or on agaties -with.gQ address.
3200 M?/ @f/-2c2 ~eas(]

SIGNATURE: .
Date Daytime Phona ¢ QDS9T2T

SIONATURE



