FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N89000003374 04-27-2006 90218 007 ****70.00

1. Entity Name

CAMELOT COMMUNITY CARE, INC.

Principal Place of Business Mailing Address
4910-D CREEKSIDE DR 4910 CREEKSIDE DRIVE
CLEARWATER, FL 33760 US SUITED

CLEARWATER, FL 33760 US

2. Principal Place of Business 3. Malling Address ||I|ﬂm |!| ‘Ilil "m I|||m"| ||l[| ||||“I‘|| Mll |"|| ’llll Iillm IH“I

Suite, Apt. #, efc. Suite, Apt. 4, etc, 04212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
31-1659302 Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
5. Ceriticate of Status Desired [E/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Slgnaturs, Iypec or printed name of registered agent and itle If appicable (NOTE: Regislersd Ageni signature requirad when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME PD & oets TLE . Ol change [ Hudition
A BEDELL, DORIS HanE oud Doyer .
STREET ADDRESS | 5196 HOPE LANE . STREET ADORESS 0-D Lredes: N hl".
CITY-§T-2IP SPRING HILL, FL 34606 CITY-87-2IP Bgatg !& E‘ 3:26 o
TITLE v O velete TITLE 1) . [1 Change mlun
NAE FAVIS, MARTIN J NAvE Dae. She ridan ,PL%
STREET ADDRESS | 4910-D CREEKSIDE DR STREET ADDRESS | {910 = h fmksul., -,
Cmy-5T-2F | CLEARWATER, FL. 33760 onvstzp | fearued r FL 337260
TLE VP 73 Delete TILE O Charge  d#ff3ton
KAME DIBRIZZI, MIKE NAME u% Ha?e
STREET ADDRESS | 4910-D CREEKSIDE DR steeeT aooress (2232, A | aZon“ Ave
omv-st2p | CLEARWATER, FL 33760 arstz [H. pmoers . Fio 3390
TILE D Gttt TILE ’ ) O Change  [&r&adition
NAE HOLLAND, SHIRLEY NAME Chinis Me Ginprg , PhD
STAEET ADDRESS | 4910-D CREEKSIDE DRIVE siager sooRess (2232 M Mam n"F ! e_
TSI | CLEARWATER, FL 33760 orv-si-20 |, Myers, Yo 2apt
Tinee .87 O petete TILE a = O change  [@Bditon
NAME REINECKER, CHRIS NAME 0] L;'e,s
STREET ADDRESS | 4910-D CREEKSIDE DRIVE stweerooeess | 2232, A Haroal Ave.
cmy-st-2¢ { CLEARWATER, FL 33760 orv-stze [ Myers T 3390 L
TILE T et TILE / ” L. OJchange [ Addition
M HAYDEN, MIKE NAME P'?_QM__ Sex q‘H—qa he.\*’
STREET ADDRESS | 5444 JEFFERSON DAVIS HWY, STE 100 STREET ADDRESS \E i ( 02 re& ’&

. ' c

orv-s® | FREDERICKSBURG, VA 22407 | ¥ aldifronal A 073 ans ol T 1cels,

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have 1ha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute 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 attachment with an address. with all other like empowerad.

SIGNATURE: WA 42 't[o A 727-593-0003

IGNATURE AND TYPED OR PRINTED N SIGNING QFFICER OR DIRECTOR Data Daytime Phone &




2006 NOT-FOR-PROFIT CORPORATION ATTAGHMENT

ANNUAL REPORT

DOCUMENT ¢

1. Entity Name

CAMELOT COMMUNITY .

AdHrona |
Neretors ad OYN c'@'}_‘

Principal Place of Business

4910-D CREEKSIDE DR

26633535

CLEARWATER, FL 33760  US
CLEARWATER, FL 33760  US

e L i LI R

Suita. Apt. #, etc. / S”“"-wm- 04212008 Chg.NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

31-1659302 Not Applicable
Zp ’/ Country Zip Lountry 5. Cerlificale of Status Desired ] Eg'gfq";’fa‘ﬂmna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signature, typad or printed namae of registered agenl and ttla it apgicable.

(NCTE: Aegistarad Agent signaturs required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITL\ PD O3 elete TIILE [ Change  [&@b#Gaition
NAME BEDELL, DORIS MAME

STREET ADORESIN, 5196 HOPE LANE STREET ADORESS 529 Y,o Shea . ,SH"

GITY-ST-ZIP RING HILL, FL 34606 CITY-57-2IP 'TUC L0A, 1 ‘) [ (

TIE 3 pekete TE O Change ddition
NAME NAME Lfvwck Bo

STREET ADDRESS staeeT aporess | L EOO To.,;er La. .

orv-si-zr | CLEARWATER, FL 33760 CITY-S7-2P 'Be,\ waville  Tllinots folot

THILE vP r 7 eiete e O change  [ghftion
NAME DIBRIZZI, MIKE B NAME

STREET ADORESS | 4910-D CREEKSIDENQR STREET ADDRESS 'Z ‘(-mw_.ﬂ' sz

CiTY-57-2IP CLEARWATER, FL 33 CITY-$T-2IP Myg‘s FL 33q0 |

THILE O Detete HiES [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-TP CITY-§T-2P

THILE [ pelete TILE O cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CLEARWATER, FL 33760 CITY-S1-21P

TILE lete TILE Ul change [ Addition
NAME m/ HAYDEN, MIKE NAME

STREET ADUAESS | 5444 JEFFERSON DAVIS HWY, STE 100 STREET ADDRESS

CImY-S1-2P FREDERICKSBURG, VA 22407 CITY-S7-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as it made under oath; 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 Block 10 or 8lock 11 i

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




