FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID::a Eii:.:::M::; (:F STATE A r 1 6, 1 999 8 . 00 am
ANNUAL REPORT Secrotary of State ecretary of State

DIVISION OF CORPORATIONS 04-16-1999 90111 013 ****61.25

1999
DOCUMENT # 768375

1. Corporation Nama

CAMP DOVEWOOD, INC.

1 YRR 0 W |||||:Illléllll I;II i |

' ¢ 3 hed-sorhn- 13

007629

Principal Place of Business Mailing Address
23221 101TH ROAD 23221 101TH ROAD
O'BRIEN FL 32071 O'BRIEN FL 320M
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 05/11/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
P e T ) et e = 050024500 > - ~ 2 — = > —~—}=|Not Applicable-
City & Stat City & Stat i
m 1y & State f & State 5. Centifcate of Status Desied [ $8.75 adcitonal
23 -2_51 Fes Required
Zip Country Zip Country 6. Election Campaign Financing - 0 $5.00 May Be
;‘ ’El ;;l [;l Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81] Name
RICHMOND, JAMES E. 82| Street Address (P.0O. Box Number is Not Acceptabie)
23221 10tST RD
O'BRIEN Ft 32071 » Bl
84{ city FL lasi 2ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registerad agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE .
Signaturs, typed or printed name of registared agsnt and title if appricable. (NOTE: Registerad Agent sigh required whan DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D [T DELETE 1.1 TILE [JChange  []Addition

NAME RICHMOND, ROBERTA T. : . 12NAME

staeeraooresst 23221 101ST ROAD 13 STREET ADDRESS

CITY-ST- 7P Q'BRIEN FL 14 CITY-ST-2P

TME ov ] DELETE 21 TME [JChange [ Addition

NAME RICHMOND, JAMES 22 NAME

streeTAporess| 23221 101ST ROAD 23 STREET ADDRESS :
.emv-st.zp-— - |-OBRIEN,-FE-00000- <« « - =o=mee oo - o Qoagyvstze [ s - = - Ce r— - ——

TMLE D [ DELETE 31 TIME {JChange [ Addition

NAME VANZANT, SARAH | EBITS

sTReeTApDREss| 4 ALAMO CT. 3. STREET ADDRESS

CITY-ST-2P LAKE CITY FL 34, CITY-ST-ZIP

TME L1 DELETE 4.4 TMLE [IChange  [] Addition

NAME 4 2NAVE

STREETADORESS| 4.3 STREET ADDRESS

CITY-5T-2P 4ACITY-ST. 2P

TME T DELETE S1TME CicChangs L] Addfion

NAME 5.2 NAME ‘

STREET ADDRESS ) 5.3 STREET ADDRESS

GITY-ST-2IP 54 CTY-ST-ZIP

e [ DELETE 6ATIMLE [OChange  [J Addiion

NAME 62 NAME

STREETADORESS| « =% 63 STREET ADDRESS

v H 70 . 84 CITY-5T.2P

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an afachment with an address, with all other like empowered.

ey 90/
SIGNATURE: LE REJAUE EFZ?fcrfme zz/i;m r95s Y27

R

e

CR2E037 (1.1/98).

E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




