FILED

FILE NOW: FILING FEE IS $61.25

CORPORTION FLORIDA DEPARTMENT OF STATE Mar 30 1998 8:00am
P Secretary of State
oo o Secretary of State

DOCUMENT # 768375

1. Corporation Name

CAMP DOVEWOOD, INC.

®)
A AR

Principal Place of Business Mailing Address

m ‘NmFlI'.HS?g?:D gﬁ%‘tE‘NmF‘LH 328?’10 3. Date Incorporated of Qualified
ot o 05/11/1983
4. FEi Number Applied For
05-0024500 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cerlificate of Status Desired i} 38.75 Additional
m —2_3] Fee Required
Suita, ADL. ¥, eic. Suite. Apt. ¥, efc. 8. Elaction Campaignh Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
26] Dlves Ll
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
[24] 25] 2] 30 Parsonal Property Tex due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
WOND' JAMES E. 82| Streset Address (P.O. Box Number is Not Acceptable)
23221 101STRD
O'BRIEN FL 32071 8
84| City 85| Zip Code
FL [*]

office or registered a

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
n, or both, in \he Stata of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaiue. typed o peinted name of registerad sgenl snd title H applicabla. (NOTE Registerad Agent signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE 1] L] oriete 1.1 THLE CJ change [T Adaition
NAME RICHMOND, ROBERTA T. 1.2 NAME

steet aooRess 1 23221 1018T ROAD 1.9 STREET ADDRESS

CITY-$T-2P O'BRIEN FL {4 CITY-ST-2P

me DV [ DELETE 21 TIME O change ] Addition
NAME RICHMOND, JAMES 22 NAME

sreevaboress | 23221 1018T ROAD 23 STREET ADDRESS

LITY-ST- 2P QBRIEN, FL 00000 2.4 CY-$T-2P

TME D [T OELETE $1IME [T change ] Addition
HAVE VANZANT, SARAH 32 NAME

sweeranpess | 4 ALAMO CT, 3,3 STREET ADDRESS

IFY-51-2¢ LAKE CITY FL 34.CITY-ST-2F

ME 1 DELETE 41TTLE L] Change LI Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P AACIFY-ST-2P

TALE [ DELETE 5ATILE UJchange ) Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2¢ . 54 CITY-5T-2P

mE T oELete 6.1 TLE L) Change [ Addition
NAME £.2 RAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-5T-2IF

SIGNATURE:

with an agddrass.

W TRes B Riétimoad 251 9§

14, | hareby cenify that the information supplied with this flling does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and acourate and t
officer or director of the corporation or the raceivar or trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chgpged., or on an attach

at my signature shall have the same legal effect as If made under cath; that | am an

T Y ——— Y- Y- P} — N ———sp— Yy

— o

CR2E037 (10/97)



