2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 24, 2007 08:00 AM

DOCUMENT # N99000000526
VINEYARDS CAMELOT PARK HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
75 VINEYARDS BLVD 75 VINEYARDS BLVD
THIRD FLOOR THIRD FLOOR
U
- 07092007 No Chg-NP CRZ2EO037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
. < 59-355921 0 Not Applicable

! $8.75 Adduional
5. Certificate of Status Desired [ Fea Required

€. Name and Address of Current Registered Agent

PROPERTY MANAGEMENT PROFESSIONALS, INC. : '
75 VINEYARDS BLVD DO NOT WRITE

NABLES, FL 34115 ' IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE
Signature, lyped of printed name of registerst agent and lijlle if apalicable (NOTE: Regisiared Agenl signalure iequirgs when renstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - -
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fess -, HRNNGLT T "l‘g N
7424+ ’IJ?-"?DD‘} -004 B, 25
10. ] OFFICERS AND DIRECTORS T .
TILE VP ¢ . o 3
NnE BARTLETT, MEDEA ' '

STREET ADDRESS | 1094 CAMELOT CIRCLE
crv-s1-20 | NAPLES. FL 34119

TLE P

NAME FELDGOISE, WALTER
STREET ADDRESS | 1079 CAMELOT CIRCLE
CITy-ST-21P NAPLES, FL. 34119

TILE D
NAME KUSER, JAMES

STREET ADDRESS C OT CIR . . : -
ClTY-S':ZlP LLT;DGLE';F«ELL 341 1|9 Do NOT WRITE

eIy IN THIS SPACE

NAME KEARNS, ROBERT
STREET ADDAESS | 1022 CAMELOT CIRCLE
CITY-87-21F NAPLES, FL. 34119

TITLE S

NAME GROSSMAN, RONALD v

STREET ADDRESS | 1164 CAMELOT CIRCLE o

CrY-$T-2P | NAPLES, FL 34119 ' " '

TTLE R )

NAME ) : E W i
STREET ADDRESS |~ . S

CITY-ST-2P ) '

12. | heraby ceruly that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the informalion
indicated on this roport ar supplemental report is true and accurate and that my signature shall have the sarne legal effect as f made under oath; thal | em an officer or direcior
of the corporation or the raceiver or trustee empowerad to execute this report as requirad by Chapter 61,7, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment wil S5 with har ke ered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dayuma Pnona #




