FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stat

1997 DIVISION OF CORFOR

OF STATE

Jan 24 1997 8:00am
Secretary of State

e
ATIONS

DOCUMENT # 768375

1. Corporation Name

CAMP DOVEWOQD, INC.

(8)

Principal Place of Business Mailing Address

A A

23221 101TH ROAD 23221 101TH ROAD
O'BRIEN FL 3201 O'BRIEN FL 32071-2820
us us —
3. Date lnco‘r{mraled of Qualified 3a. Date of Lasig!%»oﬂ
1 05/011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt #, etc. Suile, Apl. #, etc.
ute. An uie. AL %, 8l 5. Certificate of Status Desired O $8'75 Additional
’E ~2‘7-| Fee Required
Ctty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 25 [20] [30] Fiorida Statutes Cves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RICHMOND. JAMES E. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
23221 101STRD
O'BRIEN FL 32071 &
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

oftice ar registered agenl, or both. in tha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmeant as registered

agent. | am familiar with, and accep! the obligations of, Section 617,
SIGNATURE

03, Florida Sta

bove-named corporation submits this statement for the purpose of changing its registerad
ttes.

Signature typed of printed narme of regstarid agent and Iwe it applcable (WOTE" Regstered Agent signature raquired when reinsiating) DATE ;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE D [ oELeTE 1ITIE [ Change [ Addition g ;
HAME RICHMOND, ROBERTA T. 1ZNAME [N
stneer sooress | 23221 101ST ROAD 13 STREET ADORESS § i
OITY - §T- 2P 0'BRIEN FL 14CITY-81-2P 8
TTLE DV [ oeiee 21 TILE [ Change  [J Agdition | O
HAME RCHMOND, JAMES 22 NAME
smeeraponess | 23221 1015T ROAD 23 STREET ADDRESS
CITY-51-2F OBRIEN, FL 00000 2.4 CITY- 57-2p
TITLE 1] ] DELETE 31TE [T Crange L] Asdition
HAME VANZANT, SARAH 32 NAME
streer aooness | 4 ALAMO CT. 33 STREET ADDRESS
CITY - §T- 21 LAKE CITY FL 34, OTY-ST-2P
TITLE [ DELETE 41THLE [J Change L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-1- 2P 44 0ITY-5T-2P
yITLE [T oeLete 517TLE O Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P 540Y-51-2P
TILE I DecEre 61 TTLE [T Change (L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-§1-21P

14. | do hereby cerlity thal tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida $tatutes. | further certify that the
informaton indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my nama

appears in Block 12 or Block 13 it changed. or on an a}tachmant with an address.

SIGNATURE: _|

vy 9350563

(At £ e ttmegun BQ&«.’?7

.
IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dals Daylime Prone ¥ 0001748



