R |
FILE NOW: FIING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # NO03260 9)

1. Corporation Name

CAMP HAPPY SANDS, INC.

cE.

T TN FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortharmn
Secretary of State
DIVISION OF CORPORATIONS

MO SRR

Principal Place of Business Mailing Address
%iLA F. ROOSE %ILA F. ROOSE
468 WOODBINE DRIVE 468 WOODBINE DRIVE
PENSACOLA FL 32503 PENSACOLA FL 32503 -
3. Date Incorporated or Qualitied 3a. Date of Last Rgport
01/31/1885
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 468 Woonmine DR. 6] 468 WoopmINE DR. 59-2388390 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, ic. ) ) $8.75 addgitional
72 2—_’| 5. Cerfificate of Status Desired ]} Fee Required
| City & State City & State 6. Baction Campaign Financing 0 $5.00 May Be
23] PEnsacora, Fi, 28] PEnsSAcOLA, FL. Trust Fund Contribution Added to Fees
| Couyntry Zj Court 8. This corporation has liability for intangible 1ax under s. 199.032,
2] 52503-3238z) ESCAMBIA [z 52503-323Ry “ESbamp1a | & e comomo engite a
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
ROOSE, LA F. 82| Stent Address [P0, Box Numbar s Not Accaptabie]
468 WOODBINE DRIVE
PENSACOLA FL 32503 83
B4) City 85| Zip Code
FL

11. Pursuant 1o the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named Gorperation submits this statement for the purpose of changing its registered oHice
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Saction 6170503, Florida Statutes.

SIGNATURE Sigralure, typed or printed name of regatered aganl Bnd T f appicabia (NOTE Regislared Agent signature recuired when reinstating) DATE &
12, OFFIGERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS TH 12 g
TITLF PST [CJDELETE 14 TOLE [OChange [ Addition =
HAR: ROOQSE, ILA F. 1.2 NAME b
streeranoress | 468 WOODBINE DRIVE 1 STREET ADDRESS |.8u
CINY-S1-2p PENSACOLA FL 14CHTY-ST-2P &
TInE D CI0ELETE 21TME CJchange [ Addiion  |O
NAME ROOSE, ILAF. 22 NAME

swees aooress | 468 WOODBINE DRIVE 23 STREET ADDRESS ]

G- 51-2IP PENSACOLA FL 9 40Ty -51-7P

TITLE vD [JDELETE A1TMLE [change [ Addition

NAME SMITH, JAN 37 NAME

stneeraooress | 4090 DUNWOODY DRIVE 33 STREET ADDRESS

CITY-§1- 74P PENSACOLA FL 34, CITY-57-2P

e MD IoeLETe A1TINE CChange L] Addition

NAME ROOSE, CHARLES E. 4 ZHAME

smeeraooress | 468 WOODBINE DR. 43 STREET ADDRESS

CITY-81-2p PENSACOLA FL 440TY-S1-2P

1ILE VP CI0ELFTE 511ILE ElChange ] Addition

NAME ROOSE, CHARLES E. (JR)) 52 NAME

stheer anoaess | 3500 NEWTON DR. 5 STAEET ADDRESS

CTY-ST-2P PENSACOLA FL 54 CITY-S1-2IP

e ST CIDELETE 61TiLE Dchange [ Addition

RAME ROOSE, BRENDA 62 NAME

smeeranpress | 9500 NEWTON DR. 63 STREET ADDRESS

CIIY-S1. 2P PENSACOLA FL 64 CITY-ST- 26

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as ff mads under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to axecuta this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £ % /e sg o [P tog o S = PGl Foy-4/33-309

SIGNATURE AKD TYPED OR PRINTED NAME DOF BIGNINGDFFICER OR DIRECTOR Tatiens B §




