' FILE NOW: FILING FEE IS $61.25

FILED

e ey

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 0, 1 999 8: 003[11 E
., CORPORATION Katherine Harris s
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS
N03260 02-10-1999 90066 001 **+*61.25
1. Corporation Name
_ CAMP HAPPY SANDS, iNC.
Prdncipal Place of Business Mailing Address :
468 WOOQDBINE DR. 468 WOODBINE DR. -
PENSACOLA FL 32503-3238 PENSACOLA FL 32508
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 468 Woodbine Dr. 6] 468 Woodbine Dr. 05/23/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] 59-2388390 Not Appiicabls
City & Stat City & State it
o ae . v N 5. Certifcate of Status Desired i $8F.75RAdd_mc;nal
23] Pensacola Florida 28] _Pensacola, Florida 6 Require
Zip Country Zip Country . | 6. Election Campaign Financing $5.00 May Be
24 32503-323%;5] Escambia [y 32503-323f)] Escambifi  tnstFund Contribution O Added 1o Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ROOSE, LA F. : 82: Stieet Address (P.O. Box Number is Not Accaptable}
468 WOODBINE DRIVE
PENSACOLA FL 32503 83 .
oL 84| City FL Iasl Zip Code
™. Pursuant tollhe,provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the ptlj'rpose of c}mangiﬁg its';eﬁistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors..| hersby accept the appointment as regisiered., *
* agent. | am familliar with, and accept the obligations of, Section 617.0503, Frorifla Statutes. T ’ P A ST AN
/, :
SIGNATURE __- ‘ ﬂg/na,&-lﬂ 2, /PG
Slgnature, typed or printed name 5 registered agent anc title 1t applicable. {NOTE: Registered Agen! signaiurs required when ruinslaﬁngv (-'7 DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN12 g
TME PST [ DELETE 1.1 TMLE [CIChange [ Addion | T
NAME ROOQSE, ILA F. 12 NAME s
sreer aooress| 468 WOOQDBINE DRIVE 13 STREETADORESS 2
crv-stze | PENSACOLA FL 14 CITY-ST-ZP &
e b ] DELETE 21TMLE fIchange  []Addition | ©
NAME ROOSE, ILA F. 22NAME
streeT aooress| 468 WOODBINE DRIVE 23 STREET ADDRESS
CTY-ST.21P PENSACOLA FL 2. 40ITY-ST-ZP
TITLE VD [ DELETE 3ATITLE [JChange [ Addition
NAME SMITH, JAN 32 NAME
streeraporess| 4080 DUNWOODY DRIVE 33 STREET ADDRESS
CITY-5T-ZP PENSACOLA FL 34.CITY-$T-2P
TIME MD [ DELETE S1TMLE Clchange [ Addition
NAvE ROOSE, CHARLES E. £ 2 . L
sreeT aooress| 468 WOODBINE DR. 43 STREET ADDRESS . ) ‘ T
GITY-5T-2IP PENSACQLA FL 44 CITY-ST-2ZP - : P
TITLE VP [ DELETE 51TMLE [ Change
NAME ROOSE, CHARLES E. (JR) 5.2 NAME
sTreeT s00ress| 3500 NEWTON DR. 53 STREET ADDRESS
CITY-ST-ZPP PENSACOLA FL 54CITY-ST-21P
YTLE ST [J DELETE LARLINS {JChange  []Addition
NAME ROOSE, BRENDA 62 NAME
smreeTADoRess| 3500 NEWTON DR. 6.3 STREET ADDRESS
oTY.ST.ZP PENSACOLA FL 64 CITY-ST-2PP
14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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
officer or director of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with all other like ampowered. .
SIGNATURE: : 22UIR MZ; Jeon, 23 99 Z5DH3:34 9
. : . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Data Dawtime Phone # L



