FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000003374 02-06-2004 90011 026 ****70.00

1. Entity Name

CAMELOT COMMUNITY CARE, INGC.

Principal Place of Business V Mailing Address 1 “ uurog o
5444 JEFFERSON DAVIS HIGHWAY 620 NORTH CRAVCROFT
SUITE 100 TUCSON, AZ 85711

FREDERICKSBURG, VA 22407  US

e AR

Uo-d Cree kile S Yqi0-d crectrle A, _
Suite, Apt. #, BIC,. Suita, Apt. #, etC. 02022004 Chg-NP CR2E037 (10‘,03)
City & State City & State 4. FEI Number Appiiad For
aap’r [ {-ff ?L' C(CW‘C o +({ FL 31-1659302 Not Applicable
Zip Country Zip Country ” ) $8.75 Additionat
?&( 33'? éb ??760 P{'\'C.l' Al 5. Certificate of Status Desired B Fee Required
6. Mame and Address of Current Registered Agent i 7. Nama and Address ot New Hegistered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City ' FL | Zp Code
B. The above named sntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
7
SIGNATURE
Signature, typed or printed name of registered agenl and tite if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE co A Delete e cP (3 Crange & Addition
AN MCCUSKER, FLETCHER NAME dover Bovyd
STREET ADDRESS | 620 NORTH CRAYCROFT stweeroovess | g Gua- D Cleersidbe Ae
cy-sT-2F | TUCSON, AZ 85711 CITY-ST-21P C HA’“AW‘ Feo _33)60
TITLE PD . O petete TMLE D G Change [ Addition
NAME FAVIS, MARTIN J HAME Fqug roarsn
STREET ADURESS | 35 KNOLLWQOD ESTATES DRIVE STREETADDRESS | LG g =D £FECES Ae L
CiTY-ST- 2P ORMOND BEACH, FL 32174 CITY-5T-21P C-‘eﬁr -3%4 F(_ 3}760
Tme SD Pbeiete TLE (7 Change K Addition
wwe | DEITGH; MICHAEL N NAVE adew Dol
STREET ADDRESS | 620 NORTH CRAYCROFT STREET ADDRESS | ¢7) 6{6 Hépe Lan €
CITy-ST-20P TUCSON, AZ 85711 GITY-ST-2IP _fp‘-,”ﬁ H. £L 3“{606
TITLE O pelete TILE ” ’ [ Change [ Addllion
NAME NAME Houq,,d,_(k.rm
STREET ADDRESS STREETADORESS | P Tira pryg AW DPreve
LY -ST-21P _ CITY-57-2P 'DQ"T .}o,,a K{AOL A it 7
TITLE O Delete TITLE ! ' [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
GITY-ST. 2P CITY-ST-2IP
TITLE [ befete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-§T-2P )
12, i hereby certify that the information supplied with this filing does not qualify for the exermnption stated i Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportistrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the regai ered 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h all other like empowared.
SIGNATURE: . 40 _pouer Vi sep-oa)
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytma Prong ¥




