FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CC'RPORAT'ON Katherine Harris
ANNUAL REPORT SetcretayTJf E‘:ate ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90044 047 ***150.00

DOCUMENT # P97000069608

1. Corporat on Name 1
: i

CAMELOT PROPERTIES OF NORTHEAST FLORIDA, INC. B

L MMV

Principal Place of Business Mailing Address
13015 LOBLOLLY LANE 1315 LOBLOLLY LANE
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
DO NOT WRITE IN TH 5 SPACE 1
3. Date Incorparated or Qualifed
08/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For f
[21] |26] 58-3473595 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . $8.75 Additional
El R ApLE e ;l . 5. Certifcaite of Statug Desired r} Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the cusrent year Intangible
;I El —2;1 l;‘ Personal Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
SCHLATTER, ROBERT G
13015 LOBLOLLY LANE

JACKSONVILLE FL 32248 23

84| Cdy
FL

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose >f changing its registered
office or registered agent, or bo'h, in the State cf Florida. Such change was .authorized by the carparation’s board of directors. | hereby accepl the aps ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Cade

SIGNATUFE
DATE

Signalure, typed or printed na na of regisiersd agent and ttie if applicable. (NOT =: Registered Agent signature reguired when reinstating) 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE PD ] DELETE 117ITLE [Change  [0) Addition E ‘
NAME SCHLATTER, ROBERT G 12 NAME 3
sreeracoress) 13015 LOBLOLLY LANE 13 STREET ADDRESS &
CITY-ST-2P JACKSONMVILLE FL 32246 wscmest-zp | 2
TIMLE (] DELETE 24 TTLE [T Change KAadmon O
NANE 22NAE Renee W. Sehlatter
STREET ADDR 58 23STREETADORESS | | 305 Loblojly tane - I
CITY-5T-7P 2. 4CITY-ST-2P Teckson ylle 'FL R214¢ ]
TILE [ DELETE 3 TILE . [1Change  {] Addition ‘
NANE ' 32 NAME :|
STREETADDRI 55 ] 3.3 STREET ADDRESS I
CITY. ST-2IP 34, CITY-5T-2P
TME OJ DELETE 41TE OJchange  [Acdifion '
NAME 4. 2NAME
STREET ADDR S5 43 STREET ADDRESS !
CITY-5T-2 44 CITY-ST-7P
TTLE [ DELETE 51TITLE [JChange  [] Addition ‘
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
QITY-5T-2P 54 CITY-5T-2P
TILE [ DELETE 6.4 TITLE B [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 355 §3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

14. | here sy certify that the informztion supplied with this filing does not qualify for the exemption stated n Section 118.07(3Xi), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and aceurate and that my signa ure shall have te same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe¢ars in

Block 12 or Block 13 if chafigy i, or on gﬂ’ac; nt with an addreSQwath 31l other like empowered
SIGNATURE:

R U8 2 TR} oR BT J o‘oﬁr"’_&ﬂ\,‘dﬁ?r f&X}QC!" ( c’foc{) 74's.0f56

—"""Daytim€ Prane ¥

NAME OF SIGNING OFFICI:R OR DIRECTOR Date



