FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 10, 2004 8:00 am
" ANNUAL REPORT Secretary of State

[~ f 08-10-2004 90001 017 ****61.25
DOCUMENT # 768375 .
1. Entity Name .
CAMP DOVEWQOOD, INC.
Principal Place of Business . Mailing Address . :3 k! 'L T 7
23221 101THROAD 23221 101TH ROAD 54687859
O'BRIEN, FL 32071 US O'BRIEN, FL 32071 US ' N
R e LR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08022004 Chg-NP CR2E037 (10/03)
City & State City & Stae 4, FEl Number Applied For
05-0024500 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O gg‘gesqﬁ?:;ﬂo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name

RICHMOND;.JAMES.E . = - e e

23221 101STRD ° Street Address (P.Q. Box Number is Not Atceptabla)

O'BRIEN, FL 32071

City FL l Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of registered sgent and Utie if applicabls. (NOTE: Registered Agenl signatute required when rainstaing) DATE
1
Filing Fég is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 8, 2004 Trust Fund Contribution, O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 10
TLE D i [ Detete TILE [ change [ addilion
NAME RICHMOND, ROBERTAT. NAME
STREET ADORESS | 23221 1018T ROAD STREET ADDRESS
CITy-ST-21P Q'BRIEN, FL CITY-$T-2IP
Tine DV ) [ pelete TILE [Jchange  [J Addition
NAME RICHMOND, JAMES NAME
SYREET ADDRESS | 23221 1018T ROAD STREET ADDRESS
CIrY-ST-2iP OBRIEN, FL 00000, CITY-5T1-2IP
THLE D ‘ (3 Detete THILE . [Ochenge [ addition
NAME VANZANT, SARAH NAME
SIREET ADDRESS | 4 ALAMO CT. STREET ADDRESS
GITY-ST-2IP LAKE CITY, FL CIY-51-2F
T 1S O oo Oneete. . Remme_ ) o — - [.Change__[T] Addition
NAME HAME
STREET ADDRESS ) X STREET ADDRESS
QITY-§1-7P : ) CITY-ST-7P
T ‘ 7 Delere TTLE [ change (2] Aduilion
HAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 L CiTy-ST-2IF L

12. | hareby certify 1hat the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under gath; that t am an officer or director
of the corporation or the receiver ar trustes egpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR Date Daytime Phang #

=

changed, or on an attachment with an addigss, with all other ike empowered.
LSlGNATURE: ’. ﬂ/ James £ Ric uous @ /L\Augoq A5G- 5350863



