FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 737087

. Corporalion Naméa

CAMP ENDEAVOR, INC.

(7)

Principal Place of Business

Maiting Addrass

Y NS A

B01 8TH ST. SOUTH P O BOX 810
P.O. BOX 810 P.O. BOX 91?!3838-091
EE F
DUNDEE FL 33838 ggND . 0 3. Date Inoorsoraled or Qualified | 3a. Da164of Last ?’%n
10/20/1976
2. Principa! F’Jace of Buginess 2a Mailipg Add 4. FEI Number Applied For
il 1701 Seuthera Rd 1wl Podox Qo B 1705090 Not Appieshi

agent. | arn famili rwnh and accept
SIGNATURE _@

Signature typedct printed name olrag stered agenl and Litle it applcable

Suite, Apt. #, elc. Suite, Apt. #, elc. N $8.75 Additional
o 2_’ §. Certificate of Status Dasired _ | Fee Required
City. & State C“ﬁSlatB 6. Election Campaign Financing $5.00 May Be
M"Q‘. Ft- 28] 1 ee KL Trust Fund Contribution Added 10 Faes
Zip Country Country 8. This corporation has liability for Intanglble tex under 5. 199,032,
;l 33 8 3 8' \E] & S ;] zgz ? ;] Floricia Statutes (0 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81] Name
A”Pﬂaﬁ gl Cﬂl’el"
MOSES: TERRY W. B2| Strepl Address (P.O. Box Ngmber [s ot?c&lable)
43A WEST GROVE DR. O _G-reeafs
LAND O LAKES FL 34839 &
84| City 420 85| Zi
Winker MNaven FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 56 Of changing its registerad

office or registered agent, or bath, in the Stale of Florida. Such chan & was authorized by the corporalion's board of directors. | hareby accept the appointment &s ragistared

obligations of, Section 617. 03 Fiorida Statutes.

_ N.B.COVER

I~ 6~97

(NOTE: Registerad Agent signatwre raquired whan reinstating)

DATE

CR2E037 (9/96)

SIGNATURE: "%

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TTLE VP [J peLere LVTITLE - TR Change L] Asdiion
RAME MAZZUCO, LORETTA 12 NAME
smeeTaporess | 9750 SUNBEAM DR 13 STREET ADDAESS
CITY- ST 2P NEW PORT RICHEY FL 14 0ITY-§1-2 ' 346‘&
e PD [ Deeete 24 TNLE c b " P Thange [ Addiion
HAME COVER, NORMAN 2.2 HAME
staecrapomess | 1825 SIXTH ST, SE 23sweersooeess | 7O ¢-reenfreld CH
CiTy-51-29 WINTER HAVEN FL 2. 4 CITY-§1-21p M"A P b= 1’ ’H
TIILE 1D P& DELETE 211LE T ] Change D%, Addition
NAME BICKER, RANDALL C 32 NANE paus FLEMING-
seerantress | 101 24 ST SW 2.3 STREET ADDRESS PO Box 142F N/A
CITY-§T-21P WINTER HAVEN FL 34, CITY-ST- 2P " Rk - qq’o
e VD (] DELETE A3 TILE . R change L] Addition
NAME HARTMAN, EARL 4.2 NAME
streer aooress | PJOL BOX 1341, N/A 4.9 STREET ADDRESS
oY~ ST-2P DUNDEE FL 44 Y- S1-2P . { 1 232 !
e SD B DeLETE 5ATTLE sd Changs Adsition
NAME BOUTWELL, LISA 5.2 NAME PATT ! MARKS
staeer aporess | RT. 2 BOX 2228 sssmeriooress | AEROT VALBRIE €T
orv-soe | BELL FL 32619 son-sze | BRseksviltE £ 34612
TLE ch P ot 5.1 TITLE vd [ Change RCAGditon |
NabE SCHRAMM, LAWRENCE 52 AME MICHABL SHORBTTE
stecerappress | 68 FOURTH ST. NW pasmerraooeess | BES SIXTH 8 7" w ‘
CITY-ST-2IF WINTER HAVEN FL 64 GITY-51-2 wl f IR 1.4.1-
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(), Florlda ‘Statutes. | further certify that the

information indicated on 1his annual report or supplementat annual report is true and accurate and that my signature shall have the, same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an addrass.

o Sy
NV < R

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

_{=4~97

Taylime Prona #_ OOB3S87



