2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003591

1. Entity Name

HOME OWNERS ASSO. AT CAMELOCT INC.

Principal Place of Business

436 5 NOVA ROAD
CAMELOT MOBILE HOME PARK LOT #25
ORMOND BEACH FL 32174

Mailing Address

436 5. NOVA RD.
CAMELOT MOBILE HOME PARK #20
ORMOND BEACH FL 32174

I

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90058 020 ****5] .25

A

2. Principal Place of Business 3. Mailing Address
SAME SAmME
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lot~ # 24 Lt # 34
City & State City & State 4. FEI Number Applied For
§’ﬂm [ Same NGT APPLICABLE Not Applicable
Zp Same SC;}U;EIW&__ Zi?§ AME Cgrarym £, 5. Ceriificate of Status Desired | ?g'gfq lﬁ?:;tional
-7 T ° 6. Nameand Address of Current Registerad Agent el ] 7. Name and Address of New Fteglstered_Agéﬁt -
Name
Fedel L , doyce E . pres: denT
FARBER, BEATRICE S Stieet Addess (P.0. BiNurmiogr i Mot Acosptable) -~
CAMELOT MOBILE HOME PARK LOT #20 _ ORmond Benel ,
ORMOND BEACH FL 32174 Gy FL | 25554

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE L Joﬂa _(2- LA
n . typad or printed name of ragislarJd agent and title if applicable.

(NOTE: Ragistared Agent signatura reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PT O Delete e GNAU | ClarENCE V. P. R Change [ Additon
NAME HUCKINS, CORA NAME U364 S. reva Rd- LoT # .30

staeer ApDRESS | 436 S NOUN RD., #48 STREET ADDRESS ORMONJ 35.&1‘.5 , FL. 34 7 ﬁL

GiTY-§1-7P ORMOND BEACH FL 32174 cy-sT-2p

e VPT [ Delete TIME ah MAR Sea., ¥ Change  [] Aduiition
NAME GRATH, PATRICIA NAME ri 336 S. &mﬂm # 2.3

streer a0DRess | 436 S NOUN RD., #51 STREET ADDRESS ORmoNc( :Bﬁnc,‘l ,FL, 32 1'71/

cy-s1-2¢ -~ - ORMOND BCH-FL 32174 ~~—~—="— B-crv-st-zp |- en - T m—m sl e -

TILE i1 [ oelete TITLE F EiTerd , ZEeT[‘j JeAaN TREAS m Change [ Addition
NAME FARBER, BEATRICE NAME 43¢ S, Nevr R #22

steeet 00kess | 436 S NOUN RD., LOT 25 SRS | (0 il BERCh, FL, 32174

CITY-5T-2IP ORMOND BCH FL 32174 CITY-5T-2IP

TITLE T [T Delete TNLE [ Changs [ Addition
NAME MILLER, LOIS A NAME

sTReeT ADDRESS | 436 S NOUN RD., LOT 81 STREET ADDRESS

CITY-ST-2P ORMOND BCH FL 32174 CIy-ST-2IP

TITLE ST [ pelete TILE [J Change  [] Addition
NAME BERGERN, JOAN NAME

sTReET ADDRESS | 436 S NOUN RD., LOT 26 STREET ADDRESS

erv-s-z¢ | ORMOND BCH FL 32174 CTY-ST-2P

TILE - 1 pelete TITLE (O Change [ Addition
NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

QG ASLG I RIDLIRED

450V ()T 0998

mﬂ‘ns AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR

\ 7

Dats

Daytima Phone #

E

CR2E037 (10/00}



