2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N98000003591

1. Entity Name
HOME OWNERS ASSO. AT CAMELCT INC.

FILED
00 JAN20 AM 9:5h

QY OF STATE

Principal Place of Business Mailing Address e
. ECRETARY
orge lorsa RLLAWAGSLE, FLORIDA

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

e oo e oyl | WIIILRWRRIW

Suge. Apt #. elc. uite, Apt. ¥, elg. 01122000 Chg-NP CR2E037 (11/08)
Lo # 4 LoT# 4

OR&/:RIEO ND 5. H(. F L, @) 1_31&\?\8[})[\/ D BC H}. FL * NOT APPLICABLE :zt":‘:;l:’;ble
cﬁ l ’7 4 Vztjn[i uS IA gg/ ’7 4 \?)oun L US lA 5. Certificate of Status Desireg 0O Eg-zglﬁg:t;llonal

8. Name and Address of Current Registerad Agent 7. Name and Address of New Regiaterad Agent
T : Name

BENNET, ANNE S

436 S. NOVARD Sireet Address {P.O. Box Number is Not Accepiable}

LOT#4

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligationg o

N

SIGNATURE

" Filing Fee is $61.25 8. Election Campasgn Financing $5.00 May Bo -~ *Mak chock payabls to :
Due by September 11, 2009 Trust Fund Contnbution. O Addad to Feas - - o Florida-Dapartmant of Stat RS
10. : OFFICERS AND DIRECTORS . AODITIONS/CHANGES 10 OFFICERS AND DIRECTORB IN 10—
TIRE s O delete e [dchange  [J Acarion
NAME _ BETZ, ELIZABETH NAME
STREET ADDAESS | 436 S. NOVA RD LOT #5 STREET ADDRESS
CITY-5T-ZP ORMOND BEACH, FL 32174 CTY-S1-2P
TMLE P [ Delete mE [ Cnange [ Adanion
NAME NUTTING, JOHN NAME P e —y
* p ]
STREET ADDRESS | 436 S. NOVA RD, LOT #81 STREET ADDAESS ”?HEI 1 4 1 4|:; -': '-"“77'.%_" 4
oiTyY-s1- 2P ORMOND BEACH, FL 32174 CiTyY-st-2P Dl' EU.' DE’“’_D].EBS“UUB **bl . LS
TMe VP - ' O oetete TILE [ Change [ Addition
NAME CONKLIN, GINNY NAME
STREET ADDRESS | 436 S NOVA RD 65 STREET ADDRESS
oIy -S1-29 ORMOND BEACH, FL 32174 CiTY-ST-7iP
e T [ peleee TILE [ Charge [ Adeition
NAME BENNETT, ANNE S RAMIE
STREET ADDRESS | 436 S NOVA RD 4 STREET ADORESS
CITy-57-2P ORMOND BEACH, FL 32174 CITY.ST- 2P
T : (T Delete ME [J change  [J Aswition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2P e e CIY-57- 2P
TILE . . O petere i3 [ change ] Adition
HAME L ) NAME
. STREET ADORESS STREET ADDRESS
COMY-ST-ZP syfwe & oo teieet CAY-sI-ap

12. 1 herety cerlify that the'information upplied with this filing does not qualify for the exemptions contawned in Chapter 119, Florida Statutes 1 further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Smtm@d that my name appears in Block 10 or Block 11 if

sionnrure: LUK &, ot Anine ST O fod

HGMATURE AMD TYPED OR PRINTELYNANE OF SIGNMING OFFICER OR DIRECTOR Daylme Pnone 1

# 386-6T76-9340
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