NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMP DOVEWOOD, INC.

(8)

Principal Place of Business

3 0ITH ROAD
O'BRIEN FL 32071
us us

Mailing Address

2321 101TH ROAD
O'BRIEN FL 3201

O OO

3. Date Incorporated or Qualified Ja. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
_2T| E| 05-0024500 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, etc. it
vt Apt-w e Ui, Apt. 8. ete 5. Certficate of Status Desired 1 $8.75 Addtionat
22 -2—71 Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fess
ip Country 21p Country 8. This corporation has liability for imtangible taxander s. 199.032,
?ﬂ ;ﬂ E‘ 30 Fiorida Statutes O es Iﬁ’rﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHMOND, JAMES E. 82| Streol Address (B0, Box Number s Not Aczepw
ROUTE-2-BOX-3008 I R jof¢ = ]
O'BRIEN FL 32071 &
84 Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above -named corp:
or registerad agent, or both, in the State of Florida Such change was autharized b
famnilar with, and accepl the obligations of, Seclion 617 0503, Fiarida Statutes

oration submits this statement for the purpose of changing its registered office
y the comoration’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE . e e L — . i .
Elgnalure, typed or prnted rame of registansd agent and Bie 1* apphicabm (ROTE Registereat Agent signature reauined when renstat ngi DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 1O OFFIGERS AND DIREGTONS 1M 17
TINE D [C]DELETE 11 TIILE [JChange [ Addition
NAME RICHMOND, ROBERTA T. 12 NAME
stReer acoress | 23221 101ST ROAD 1.3 STREET ADDRESS
CiTY-ST-2P O’'BRIEN FL 140ITY-5T-2P
TTLE v [1DELETE Z1TILE ClChange [T Addition
v RICHMOND, JAMES 22w
streeTaporess | 23229 101ST ROAD 23 SIREET ADDRESS
CITY-5T- 2P OBRIEN, FL 00000 2 4TITY-51-2F
Lt3 D [JDELETE 31NME ClChange [ Addition
NAME VANZANT, SARAH 32 NAME
streeTaporess | 4 ALAMO CT. 33 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 34.CITY-51- 26
TITLE [CJDELETE 41TILE [Change ] Addition
NAME 4 2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 0ITY-ST- 2P
TITLE [C10ELETE 51TILE [Ochange ] Addition
NAME § 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -5T- 21F 540ITY-S1- 2P
TITLE [JDELETE §1TITLE Cchange [ Addition
NAME 52 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2F 6ACTY-ST-2P

appears in Blogk 12 or Block 13 if chang

SIGNATURE: ___

14. | do hereby certify that the information supplied with this filing 1 valuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

or on an attachrmeant with a ddreslg

/
25Apne Bt 93soee

SIGNATURE AND TYPPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Dyt Priore #

CR2E037 (12/95)




