FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

CAMP HAPPY SANDS, ING.

DOCUMENT # NO3260 (9)

Principal Place of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

AP BRI

IR

468 WOODBINE DA 468 WOODBINE DR
PENSACOLA FL 32508 PENSACOLA FL 325033238
us us
3. Dale Incorporated or Qualified 3a. Dal ast Ref
057251684 817281966
2. Principal Place of Business 2a. Mailin%Address 4, FEI Number Appiied For
z1] 468 VWooosine DRr. 26| 168 WoopmINE DR. 5 Nt Anpiiocbin
Suite, Apt. #, elc. Suile, ApL. #, etc, o $8.75 adoional
a 2—_’| 5. Certificate of Status Deslred [:1 Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
23] PensacoLa, FL. 28] PencACOL A, Trust Fund Contribution Added 1o Fees
Zp Country Zip uniry 8. Thig corporation has liability for intanglble tax under s. 199.032,
24] 37503-%238 El EscamBIA 2—9—132503’3238 _]% CAMBIA Fiorida Statutes ¥ ves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ROOSE, LA F.
468 WOODBINE DRIVE
PENSACOLA FL 32503

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

86| Zip Code

FL

03, Florida Statutes,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose 6 of changing Its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 17,

SIGNATURE h A E R[u‘)SE . 0OR { AME HAEF_'¥ %&EIW—_JM%JVD*—TQQL——‘
Signature, typed o printed name of reQrslonac agent and title if applicable igtered Ageant signature raquire At

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] DELETE I 1ITITLE L] Change |} Acition
NaME ROODSE, ILAF. 1.2 HAME
streer aonaess | 468 WOODBINE DRIVE 1.3 STREET ADDRESS
CnY-ST-7IP PENSACOLA FL AACITY -ST-2P
TILE D |1 DELETE 21 TITLE L] Change  {_] Addition
NAME ROOSE, LA F. 22 NAME
seepacoress | 468 WOODBINE DRIVE 23 STAEET ADDRESS
CIIY-ST-2p PENSACOLA FL 2. 4CITY-5T-2P
TITE 1] T DECLETE 3 TILE [Tchange L] Addition
NAME SMITH, JAN 3.2 NAME
streeTaporess | 4080 DUNWOODY DRIVE 33 STREET ABDRESS
CITyY-ST-21P PENSACOLA FL 34, CITY-ST-2P
TLE MD T DELETE 41TILE LI Crange  [_J Additien
NAME ROOSE, CHARLES E. 4.7 NAME
steeTanoress | 468 WOODBINE DR. 43 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 44 CITY-SE- 2P
TMLE VP [J DELETE 51 TI1LE T Change ™ L] Addition
HAME ROOSE, CHARLES E. (4R) 52 NAME
smeeranoress | 3500 NEWTON DR. 5.3 STREET ADDRESS
£Y-S1-2P PENSACOLA FL 5A CITV-5T.7IF
THLE (3] [ DELETE 61TILE [T cnange [ Additien
NaME ROOSE, BRENDA 6.2 NAME
staeeranpress | 3500 NEWTON DR. 8.3 STREET ADDRESS
CITY-51- 20 PENSACOLA FL I 84 CITY-5T-2IP

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental 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 direclor of the corparalion or the receiver or trustee empowered to 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 attachmen? with an address.

CR2E037 (9/96)




