FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mogtham . _
Secretary of Stale
DIVISION OF CORPCORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # 737087

1. Corporation Name

CAMP ENDEAVOR, INC.

(7)

Princlpal Place of Business Mailing Address

00 A O

1301 SOUTHERN RD P O BOX 610 8. Date Incorporated or Qualified
DUNOEE FL 33838 DUNDEE FL 33838 10’20’1976
us us
4. FE| Number Applied For
59-1705990 Not Applicable
2. Principal Place of Business 2a. Mailing Address
neip e afing ) 5. Centificate of Status Desired O $8'75 Additional
[21] [26] Fee Roequired
Sulte, Apt. ¥, etc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
IZI E Trust Fund Contribution Added to Fees
City & State Cry & Stale 7. Is this nonprofit corporation & homeownars association?
—2;1 Z—B] Yas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24) (28] 2] 30] Parsonal Property Tax due June 30, [Jves [PdNo

9. Name and Address of Current Registered Agent

10. Namne and Address of New Reglstered Agent

MOSES, TERRY W.
43A WEST GROVE DR,
LAND O LAKES FL 34839

&
Pl

"M Mamzpcs Lo re o IR,

82| Street Address (P.O. Box®Nunibsr is Nohagceptable) . .’
N S SUNBEE DRIVE .

NHew Bt Rechey

FL *|#&%% ¢

olfice o rogistered

agent. I 8 ith, and accept the o s of, Section 617,

_typed o penlad namo of registerad agonl and ttle i appicable P

41, Pursuan lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a!
lont, or both, in tho State of Florida. Such chan go gaaaml;\ogzed by the corperalion’s board of directors. | hereby accept the appoiniment as registered
, Florida Statutes.

. Registerad Agani signalure required when reinstating)

bove-named corporation submits this statemient for the pur

o of changing It registered

e A

DATE

12. - OFT ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 E
TILE (7] T.J DELETE 1ATILE [Jchange [T Asdtion |32
NAME MAZZUCO, LORETTA 1.2 Nawe

staeer aporess | 9750 SUNBEAM DR 1,3 STREET ADDRESS E
Y- 51-29 NEW PORT RICHEY FL 14CTY-ST-2IP

TinE (1] T DELETE 21 TILE [T Change [ Additlon
NAME COVER, NORMAN 22 NAME

staeet aporess | 70 GREENFIELD CT 23 STREET ADDRESS

piry-$1-2P WINTER HAVEN FL J z4cmv-sr.zr o

WTLE 1D T peLeTe 21 TITLE TD change T aodition
HAME FLEMING, DORIS 32 NaME

seeranpress | PO BOX 1435 N/A 3.3 STREET ADDRESS Eaﬂ'g :o ‘?r 16 éﬁ-‘% oﬁ%

CATY-S1. 2P DUNNELLON FL aony.s-2e | p owNBiroN, Fé

TITLE VD ) GG 41 TILE U Change |1 Addition
NAME HARTMAN, EARL 0 ZNAME sL PERCY m

smeeranoeess | P.O. BOX 1341, N/A weretaoniss | PO BOX 1037, N

CTY-S1.20 DUNDEE FL uovse | DUNDBRE RL 33928

E SD ] DECETE S1NILE sb PR Crange L Addiion
NAME MARKS, PATTI 5.2 NAME WELMA NENRY

stheet aporess | 15287 VALERIE CT 53 STREET ADDRESS rl 2 HewMmeas pPL

CITY-S1-DP BROOKSVILLE FL 5.4 CITY-5T-2IP WINTEA NAVENFL 3389 ¥

TLE vD ] DELETE B.1THTLE [ Fchange LI Addition
NAME MICHAEL, SHORETTE 5.2 NAME

sweeranoress | 333 SIXTH ST W 6.3 STREET ADDRESS

GITY-S1- 2P WINTER HAVEN FL 5.4 OTY-ST-21P

ingicated on t

s annual report of supplomental annual reporl is frue and accurate and 1

14. | hereby certiiK that the information supplied with this filing does not qualify tor the exemﬁtion stated in Section 118.07(3){i), Florida Statutes. ] further certify that the information
i at my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the recalver or trusiee empowered 10 exaoule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, e on an attachment with an address.
o ; B ETN
smnmun&éjg@@ o PPB o

&3
2-17F S6¥+720%0




