el L “’I%Lébo FP o o
FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT LR |

CORPORATION
ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # NO03260 ©)
NEAERER IR TR

FLORIDA DEPARTMENT OF STATE

smwanuenen 1 Jan 21 1998 8§:00am

1. Corporation Narme

CAMP HAPPY SANDS, INC.

Frincipal Place of Business Mailing Address
moﬁlﬁ ggSOG ;g?léMA%%EE":IE_ 33503 3. Date Ingerporated or Qualified S
e 5 05/23/1984 -
4. FEI Numbear Applied For
59-2388390 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired $8.75 Adc!itiqna!
68 WooppineDa—Pen—2l __SL1E : Fee Required
Site, Apt. ¥, 8C, Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E ;7-| Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners adéaciation? S
i7a] CENSACOLA FL. 28] SAME T Yes Mo B
Zi Country Zip Country 8. This corparation owes or has paid the current year Intangible
2455503‘3238 2—5ESCAMBIA §| SAME a SAME ) Personal Property Tax due June 30, ] Yes EDSO,
9, Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81| Name
HOOSEn LA F. &2| Strest Address (P.C. Box Number is Mot Acceptable) B
488 WOODBINE DRIVE _ _
PENSACOLA FL 32503 83
84| City FI..: |as I Zip Code |

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

sionature _ WLl = KPomgo —’,é@_,é-ﬁzg

Signature, typad of prinfed name of registersd agent and title if applizabia. {NOTE. Regisiered Agent signature required when rainstating) U pate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PST [ ¥ DELETE 14,1 TLE [ change L1 Addition
NAME ROOSE, ILA F. 12 NAME
sreeT anorzss | 468 WOODBINE DRIVE 1.3 STREET ADDRESS
GITY-5T- 2P PENSACOLA FL 1.4 CITY-§7-2P
TITLE D [§ DELETE 2.1 TMLE [Tchange [ Addition
NAME ROOSE, ILA F. 22 NAME
streeT anoress | 468 WOODBINE DRIVE 2.3 STREET ADDRESS
GITY-ST-ZIP PENSACOLA FL 2,4 0ITY-ST-2IP
TITE VD [ DELETE 3.1 TILE ’ [ cChange [ Addition
NAME SMITH, JAN 32 NAME
smreeT aeress | 4090 DUNWOODY DRIVE 3.3 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 3.4, CITY=ST-ZIP
T MD [t DELETE 41TME [JCrange [T Addition
NAME ROOSE, CHARLES E. 4. 2 NAME
sweer aporess | 468 WOODBINE DR. 4.3 STREET ADIDRESS
CITY-ST-ZIP PENSACOLA FL 44CITY-57-21P
e VP [ DELETE 5.1 TILE [Jchange [ Addition
NAME ROOSE, CHARLES E. (JR) 5.2 NAME
sTreeT ADpRESS | 3500 NEWTON DR. 5.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 5.4 CITY-ST-2P
TITLE ST [§ DELETE 6.1 TITLE [T change  [_I Addition
NAME ROOSE, BRENDA 6.2 HAME
streeT a0oress | 350{) NEWTON DR. 6.3 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 8.4 CITY-ST-ZIP

14. T hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify 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
offlcer or director of the carporation of the receiver or trustee empowared to execute this report a3 required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachment with an address.
SIGNATURE: LA L S 5 B2 Do 333827

CR2E037 (10/97)




