FILE NOW: FILlNG FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766711 (6)

1. Corporation Name

LAND O' SUNSHINE CAMP CHERITH, INC.

OB

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sncrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
7506 SUMMERBRIDGE DR. 7508 SUMMERSBRIDGE DR.
TAMPA FL 3363 TAMPA FL 33634
3. Date !ncorgoraled or Qualified Ja. Date of LastS&ort
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
3—1_[ E Mot Applicahle
te. Apt. #, et Suite, t. 7, elc iti
Sulte. Ap se e, A e 8. Certificate of Status Desired (] 58.75 Adc!l'uonal
;;I ;l Fae Required
City & State . Gy & State 6. Election Campaign Financing 1 $5.00 May Be
?3‘ ZEI Trust Fund Conlribution Added 1o Fees
2ip Conntry Zp | Country 8. This corporalion has jahilty for ntangible tax under s. 199.032,
JI T5| 5‘ 30 Flonda Statutas [ Yes (Ao
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8i| Name
HINES' JAMES P. 82| Swoct Addross (P.O. Box Number is Not Acceptabla)
315 HYDE PARK AVE.
TAMPA FL 33806 83
84| Cny FL lasl Zip Code

11, Pursuant to the prowisions of Sections 617.0502 and 617.1808, Flonda Statutes, the above-named carporation subrmits this staterment for the purpose of changing its registerea office
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section £17.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ S [, . e e e I
St vatote, typed or gt namie of regbrend agent ar o1 G | ag. ot THOTE Fgatered Aot sgrature reqursd whee resstategh DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS GHANGES 10 GF 1 10E 28 AND DIREGIORS IN 12
Tt PD BADELERE 11TRLE [JChange  [] Addition
NAM: BONARD, LINDA 17 NAME
sineer ancaess | 1908 SUMMERBRIDGE DRIVE 1.3 STREET ADDRESS
CIY-S1- TP TAMPA, FL 33634 14Ty -5 2P
TILE SO []OFLETE 2 1TImE »h [ACrange [ Addtion
NAME HOUCHEN, DONNA 27 NAME
sincer apneess | 3420 CULLENDALE DRIVE 23 STREET ADCRESS
Lify 81 TAMPA FL 2 4TIY-51- 2P
THLE TD CIOELETE TUTHLE [JChange [ Acdition
NAME HARK, GERI 32 NAME
srer aconess | 3014 ST, JOHN DRIVE 33 STREET ADDRESS
Ty ST 2 CLEARWATER FL 34 CITY-51- 2P
TLE VO CIOECETE 41 TILE CJChange [ Addilion
NAME HART, RALPH 4 2 NAME
sieer acoress | 13300 MALAGA DRIVE 4 STREFT ADDAESS
Ty -§T- 2 LARGO FL 44 CIY-S1- 7
TiLe CIDELETE 51 TITLF <D Dicnange PR Addivan
NAME 52 NaMt }}( fyue bc h o\ Joe .
STHEET ADDRFSS 53 STREET ADDAFSS o0 !/U'{ ¥ iL’ ecdd D« 14
ClY-51-2IF saciv-si-zr | ] fw ;}(J L. S35lh
e CJoELETE 61TILE I [(Othange [ Additan
namE 62 NAME
STHEFT AUDRESS 13 STREFT ADORESS
GV -S1-2F 64CITY-51-2IP

14. | do hereby certify that the information supplied with this fikng is voluntanly furrished and does not aualfy for the exemption stated in Section 119 07{3)k], Florida Statutas. 1 further
certify that the information inckcated on 1his annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath, that } am an officer or directar of the corporabon, Or the recever or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an'pllachimgnt with an address
SIGNATURE: )‘kﬂfr C Houehen i|20{G6 %13 23] -3%21

SIGNATURE AND TYPEO OR PRINTED NASIE OF BIGNING OFFICER OR DIRECYOR Drat=2 Daytine Pnone ®




