1/18/00-90122-010-$61.25-$61.25

AT WFEAGER WREAEYE B G erTEREF A S EEEY W EEm e W reay

. .
R LN

DOCUMENT # N98000003591

1. Endity Nama

HOME OWNERS ASSO. AT CAMELOT INC.

FILED
00 HAR - |

AH 8 29

 SEERETAY OF STATE,
TALLARKSSEE, FLERIDA

Principal Place of Business Mailing Address
436 S NOVA ROAD 436 5 NOVA ROAD
CAMELQT MOBILE HOME PARK LOT #25 CAMELOT MOBILE HOME PARK LOT #25
ORMOND BEACH FL 32174 ORMOND BEAGH FL 321746154 601391
S S AR Oy
H3L 5 HovA K.
Suite, Apt. ¥, etc. * Buite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
ol s 77 A R
City & State City & State 4, FE! Number Applied For
A MHoND BEACK > #Z.- NOT APPLICABLE Not Applicable
Zp Country Zi% 277 ;‘ V?')ou/n:sz e 5. Certificate of Status Dasired O ?g,’g?q ﬁﬁonal
6. Name and Address af Current Ragisterad .A nt -t ddress ol New Reglstered Agent
— - s s IV BEAIRICE-S FRRBEL - -
TROUT, RONALD S Street Addrass (PO, BOZ NumberE,rgAcceptable)
438 S NOVA ROAD
GAMELOT MOBILE HOME PARK LOT #25 | __caur OBULE AYE RN #20
. i Clty . in Code
ORMOND BEACH FL 32174 ' DLW D BEACY FL |55 /74
8. The above named entity submits this statement for the purposs of changlng its registered office or registered agent, or both, in the state of Florida.
APPSR R
2 HIASIRE %‘Z/
SIGNATURE 2 /
ﬁmumummwu@mwmmammb (NOTE: Registorad Agent signature requined when reinstgling) DATE
F'!LE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Cheack Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | X2 'A%IETIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e P Delete Tine 4 . , Etrange [ Addiion
WA BROWN, MARILYN A e Hi &fins, cfm .
STREET AoRESS | 436 S NOUN RD., LOT 93 smeeraonness | A3 G A VA RD ST
on-s-2 | ORMOND BCH FL 32174 cv-sr-ze | QR O M2 BEAC), £2-32/7¢
mE T : Delels me V. P f . . [ Addition
NAE TROUT, RONALD § - e /3_:_-1;-,&’ 74 PaT Ricih
seer aoovess | 438 $ NOUN RD., LOT 25 STREET ADDRESS RE S APy AP, fAST
ewv-s-19 .| ORMOND. BCH FL 32174 Jovsr OB D BEACS A 327 75
TITE T C e o [ petete nne - ClChange [ Addition
e (FARBER, BEATRICE e L .
STREET A0DRESS | 438 S NOUN RD., LOT 25 STREET ADDRESS
tr-si-aP | ORMOND BCH FL 32174 Crry-st-2P
TITLE T . O Delete FILE []Change [ Astion
NAME MILLER, LOIS A N
SFREET ADDRESS | 436 S NOUN RD., LOT 81 STREET ADDRESS
erv-st-2¢ | ORMOND RCH FL 32174 CiTY-51- 2P
me i3 4 Delete TIE Clchangs [ Addition
NAME HUCKINS, CORA NAME
STREET ADDAESS | 438 S NOUN RD., LOT 48 STREET AQDRESS
ory-s-2° | ORMOND BCH FL 32174 Giry-sr-219 :
TmE s 7 O pelete nt D) Change [ Addition
NAME BERGERN, JOAN NAME
STREET ADERESS | 436 § NOUN RD., LOT 26 STREET ADDRESS
cm-S1-22 1 ORMOND BCH FL 32174 ] crvy-s1-2p %
12, | hereby certig that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certily that the nation
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; thal | am an officar or direcior

of the camoration or the raceiver or trustes empowered to exccite this repor as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all pther iike empowered.

SIGNATURE:

Gt ) S

i

Date Caytrne Phone ¥

CR2E037 (9/99)



