FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL PEPORT Saiea B orton Feb 06 1998 8:00am

1998 D DIVISION OF CORFORATIONS S ecret al'y Of State

DOCUMENT # 7667; 1 (6)
AN ORI I

1. Carporation Nama

LAND O' SUNSHINE CAMP CHERITH, INC.

Principat Place of Businass Mailing Address
7508 SUMMERBRIDGE DR, 7508 SUMMERBRIDGE DR. 3. Date Imcor ifi
. porated or Qualified
TAMPA FL 33634 TAMPA FL 33634
01/26/1983 e
4. FEI Number Applied For
59-2258535 Not Aprilcable
2. Principal Flace of Business 2a. Mailing Adciress e
P Hing 5. Certificate of Status Deslred O $8.75 Additional
ET' El Fee Required
Suite, Apl. #, alc. Suite, Apt. #, elc. 6. Election Campaigh Financing $5.00 May Be
?z-l ;‘ Trust Fund Contribution Added to Faes
City & State City & State 7. 1s this nonprafit corporation a homeowners asscciation?
23] 28] Cves B no
Zlp Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
E‘ El E‘ El Parsonal Property Tax due June 30,  [] ves E No
8. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
HINES' JAMES P. 82| Street Address (P.Q. Box Numnber is Not Acceptable} o
315 HYDE PARK AVE.
TAMPA FL 33606 83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Segtions §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bicard of directors. | hereby accept the appointment as registered
agert, I am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name of ragisterad agent and title if applicable. {NOTE. Registered Agert signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TIME PD 1 DELETE 1.1 TLE [J change T Additian
NAME HOUCHEN, DONNA 1,2 NAME

smreer aponess | 3420 CULLENDALE DRIVE 1.3 STREET ADDRESS

CTY-51-2F TAMPA FL 1.4 CITY - ST-ZP o
THLE D L_{ DELETE 2.1 7ITLE [T ctange [T Addition
NAME HARK, GERI 22 NAME

sweer aporess | 3014 ST. JOHN DRIVE 2.3 STREET ADDRESS

CATY-§T-7F CLEARWATER FL 2 4 CITY-§T-21P .
TILE VD B DELETE 31TRE VD [ Change 29 Addition
naviE SCHWANKOFF, JAMES aznaE KocH, K AREN ‘

sreeTADoress | 10365 112TH WAY N, sssmeeTancRess | P28 Fo% HEAEsT &b

CITY-ST-2IF LARGO FL mov-sze | TAmMmPA,. €L 336YF

TTLE SD T DELETE 21 TME 7 [ Change L] Addition
NAME HACQUEBORD, JOAN £2 NAME

smeer aoneess | 4802 WYNWOOD DR. 4.3 STAEET AODRESS

CITY-ST-ZiP TAMPA FL 44 CITY-$T-21P e
THLE ] DELETE 51 TIMLE [ Tchange [ Addition
NAME 5.2 NAME

STREET ADDFESS 54 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2P

TITLE [T DELETE 61 TIE [ change L] Addition
NAME 5.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-5T-2IP 8.4 CITY-5T-2IP

14. | hereby s:er‘lizf‘)_fl that the information supplied with this filing does not qualify for the exernption stated in Section 179.07(3)7), Florida Statutes. | further cerlify that the information
indicated ¢n this annual repart or supplemental anpual regon is true and accurate and that my signaturs shall have the same legal effect as if made under oain; that [ am an
officar or direcler of the corporation or the receivelf or rusteg empowered to execute this report as required by Chapter 617, Flofida Statutes; anct that my name appears in

Block 120rBlock13ifciha ed,Of—?naiaftach ntwith- address. D_QUUA H’OUC—HE}J
SIGNATURE: A@Wﬁ__-'” CE REOQOUIRE S eesipesT S22/09 (4 - 0ql,

CR2E037 (10/97)



