NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

S FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham

Secretary of Siate
DIMISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # 737087
CAMP ENDEAVOR, INC.

(7)

AN A0

Principal Place of Business

Mailing Address

80t 8TH ST. SOUTH P O BOX 810
P.O. BOX 810 P.O. BOX 910
DUNDEE FL 33938 DUNDEE FL 33838
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1976 04/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 591705990 Not Appicable

Suite, Apt. #, etc.
22 [27]

Suite, Apt. #, etc.

0 $8.75 additional

Fee Required

5. Certificate of Status Desired

City & Stale | . CitvdState 6. EBlection Campaign Financing $5.00 may Be
23 28| . Trust Fund Contribution u Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangibie tax under s. 199.032,

24] 2] 29] 30]

Fiorida Statules 1 ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Not Acceptable)

81! Name
MOSES, TERRY W. 82
43A WEST GROVE DR.
LAND O LAKES FL 34639 83

-

84| Ciy

2 Code

FL [®

11, Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office

. Or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s baard of directors, | hereby accept the appaintment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

BIGNATURE e e e e R

. Signature. Typad or Frinted net AF regetorsd agent s-il W | 3rpieat ie INCITE Flegiste Bl Aganl s gratun. faursd woon e nstd ngs DATE
12. CFFIGERS AND DIRECTORS 13 ADDITONS CHANGES 10 OF FICERS AND DIREC TORS (N 12
THTLE W [CJ0ELETE 11TITLE [JChange [ Addition
NAME MAZZUCQ, LORETTA 12 NAME
sweer avoress | 9750 SUNBEAM DR 13 STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL 14CHY-ST-2P .
TITLE SD [CJDELETE 21 TITLE }30 W\Change [ Addition
NAME COVER, NORMAN 22 NAME
streeraconess | 1826 SINTH ST, SE 23 STHECT ADDRESS
CITY-51-21P ¥'DNTER HAVEN FL 2 4CITY-51-2p
TITLE [JDELETE 31TITLE - Changs ] Addition
v BICKER, RANDALL C o SO0 ras0ss

. 04/26/96~-01043~-004

srreeraooness | 101 24 ST SW 39 STHEET ADDRESS *E¥G] 28
CITY-5T-2IF WINTEH HAVEN FL 34.CITY-5T-2IP i
TIE VO [CJDELETE 41 TTLE [JChange [ Addition
NAME HARTMAN, EARL 4 2 NAME
sreeraooness | P20, BOX 1341, N/A 43 STHEET ADDRESS
ITY-ST-2IF DUNDEE FL L40TY-51-2p .
TITLE PD ﬁ{DELETE 51 TITLE SO Clcrange  [Fcdition
NAME BURCH, FRED 5.2 NAME Ll SReutwell o [0
steeet anoness | 14220 B8TH ST N. STE. C SISTHEET MODRESS | Lo B A3E X 222¥ 4 ) @5 -]
CITY - 5T ZF CLEARWATER FL 5.4 CITY-51-2P Bell, Ft 2269 1
TITE ch CJDELETE &1L i DChaﬁ 'Eﬂ\ddilion
NAME SCHRAMM, LAWRENCE 6.2 NAME
sweet aooress | 68 FOURTH ST. NW £.3 STREET ADDRESS
CITY-51-2IP WINTER HAEN FL 64 CITY-ST-2IP

14. | do herety certify that the information supplied with this filing is voluntarily furnished and does not quaify for the exemplion stated i Section 119.07(3)(k), Florida Statutes. | furher
certify that the information indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer
oath; that | am an afficer or diractor of the carparation or the receiver or truslee empowerad 10 executs this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Kool €+ Brelec.  Shslse

Pt~ 25)-L 363

Ciaats Diaytionee: Paries #

CR2EQ37 (12/95)



