2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003591

1. Entity Name

HOME OWNERS ASSO. AT CAMELOT INC.

ecretary of State

04-17-2003 90169 006 ****5] .25

Mailing Address

436 S. NOVA RD.
LOT # 24

Principal Place of Business

438 5 NOVA ROAD
LOT #24
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

. 2._Principal Place of Business .- .- . -3. Mailing Address

© — —T,

O

Suite, Apt. #, eic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg gi Sggclitaonal
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
- ot My
FEDELL, JOYCE E. Street Addreds ,.O.%Number is Not Accep ’{3
438 S NOVA ROAD 43 } v R
LOT # 24 .
ORMOND BEACH FL 32174 = 7 Gode
f)’)’ nd w/ Bﬂck FL -_391/7f/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent

the State of Florida. | am familiar with, and accept

SIGNATUR 772&/&;3” J\L-Q’Ea MARY L. 11 GH 4- /-0 3
Slgnalure typed o, lnted name of reg\stereg agent and fitle if applicabla. (NOTE Registered Agent signature required when reinstating} DATE
~"-=:;-"-=-‘="-'ﬁv et S g — P i e s =Tt Sl PLe ] s _.,—:;:’-“-;—*_,
9. Election Campaign Financing $5.00 May B Make Check Payable to
N W: F R ay Be
¥ FILE NO EE1S $61 25 Trust Fund Confribution. Added to Fees

Florida Department of State

10. * "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PT B - ﬁlnetete TMLE Pres. ﬁ Change [ Addition
NAME FEDELL, JOYCE'E . NAME High, Ma Y
sTheeT anoRess | 436 S. NOVA ROAD.. 10T #24 STREET ADDRESS | #43 & g, Ne b Kd, A7 =33
crv-st-2¢ | ORMOND BEACH. Fl. 32174 CY-ST2P | T i mgf B mwrad ‘F VAR 4
e VD A K Dalete e Ve Pves. Hcrangs [ gditen
avE GNAU, CLARENCE e wwdsnig Cen b sy
sreeTao0Ress | 436 S NOVA RD LOT # 30. STREET ADDRESS | &f R £ - Ao ot L7 & 7’
orv-st-2° | ORMOND BEACH FL 32174 CITY-§1-7IP Orimgnd B cach /. 3ir7x
TILE SD ,E Delgta TITLE Leen Im Change [ Addition
NAME HIGH, MARY NAME EliaabeThH &
sTreeT AnDress | 436 S NOVA RD # 23 STREETADDRESS | o 2, S, MNova K. A7 ay s
CITY-ST-2IF ORMOND BEACH FL 32174 CITY-ST-2IP - b)'* L LR i =Y
TMLE ™ A Delste TLE i ’ ’m Change ] Addition
NAME ROBIDOUX, MARY LOU NAME pq’?'{-—, e i @ M iz :
stReeT aDoReSs | 438 S. NOVA ROAD - LOT #26 STREETADDRESS | 4£57¢ 7 A/ o S Ae 7 o <
. cmy-st-zp | ORMOND.BEACH:FL-32174— _— e = _EITY= ST 2P -.-,4?;.1.—--;;,.,.../ e e T ,,a.-—-“- = _3.3-7)'-’ T
TITLE . — . Opete——=—F-TNE - == DH—~ # m Change [ Addition
NAME NAME Tiyer /:',—qa,/ /L E
STREET ADDRESS STREET ADDRESS | 4482 . S| A/ e ,fr-; ) A T D /
CITY-ST-71P CY-STZP (D9 1oy gy .. 22 g = = L7
TITLE O pelsts TILE ﬂ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP OITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on gﬁchment with an address, with all other like empowered.

AT RS ENUIR

CICNATIIRE

ARy LG

Li [ y-48 L72-0X34

Apr 17,2003 8:00 am

i

CR2ZE037 (10/02)



