2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-FILED

DOCUMENT #

1. Entity Name

NO1000006030

FLORIDA HOLINESS CAMP GROUNDS, INC.

~ Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business

3335 S FLORIDA AVE
LAKELAND FL 33803

Mailing Address

3335 5 FLCRIDA AVE
LAKELAND FL 33803

2. Principal Piace of Business

3. Maiting A.ddress

(]

M [l

Il

Suite, ApL. #, elc.

Suite. Apt. #, etc.

MOORE CR2E037 (11/03)
Ciy & State Cily & State 4. FEI Number ] A_p.phed_.!-:or*.
: B 59-6155016 [Not Appicabia
Zip Country Zip Country \ o $8.75 sdditlenal
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame

ALLEN, ERIC K
170 N FLORIDA AVE
BARTOW FL 33830

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zp Code

8. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

the obligations of regislered agent.

SIGNATURE
Signatura. lyped ar prinled name of ragistored agent ang lile i applicable

(NCTE Regislered Agent signature required whan remstating) DATE

S

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

Due By May 1, 2004 _ Trust Fund Contribution. Added to Fees Florida Department of State

10. ~ OFFICERS AND DIRECTORS " ADDITIONS [CHANGES TO GFFIGFRS AND DIFECTORB IN 10
e PT T Delete e O Change [ Addition
et MACMILLAN, LORNE V AN HRO00002 1 305 -
STReET AboRess | 753 5 360 W STREET ADDRESS 179804 -801 02~ .
Cmsior | ANGOLA IN 46703 s N123/04-80102-012 B81.2%
TITLE VT 7 Deiete T [JChange [ Additios
NAME SABC, JOSEPH NAME
STREET ADoRess | 548 WEST MOHAWK DRIVE STREET ADTRESS
om-st-ze | NAPPANEE IN 46550 Y812
e TF ] Delelg 11113 Ol change [ Addition
NAE BEELER, WILLIAM NANE
STREET ADDBESS [S70 WESTERN AVE STREET ADDRESS
CITY -ST- 2P CANONSBURG PA 15317 CiY-S1- 2P

e . . _
e [ Delete TLE [JChange [ Addition
e SKEEN, CLEDITH e
streeT aobress | 534 OVERDALE NW STREET AQDRESS
omv-st-zr | CANTON OH 44646 CITY-ST- 2P “ o

1 A

e o Adda

:::[ JEWETT, HUGH O Delete NML1£ [ Change . _[J Additin
SThEET Apgess | 150 CARLTON STREET STREET ADDRESS
CITY-ST.2P LAKELAND FL 33803 CITY-ST-2P B
TITLE J oelele TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2p CIFY-§T-7Ip .

12. 1 hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 113.07(3){i). Florida Statutes. | further cerify that the information
is report or suppiemental repart Is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparahan or the receiver or trustee empoweted to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in 8lock 10 or Block 111

indicated on

changed, or on an attachment with an address, with zall other likg empowered.

SIGNATURE: __ <.

SIGNATURE AND TYPED QR PRINT

. -

AME OF SIGNING DFFICER OR DIRECTOR

863646 -225

Daylime Phone #

L. Deeley, 1122



