2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT # N43705

1. Entity Name

CLASSIC CAMARG OF CENTRAL FLORIDA INC.

Secretary of State

03-11-2003 90147 033 ****5] .25

Prircipal Place of Business Mailing Addrass

1779 § ORANGE BLOSSOM TRAIL 1779 § ORANGE BLOSSCM TRAIL
APOPKA FL 32703 APOPKA FL 32703
us . us

2. Principal Place of Business 3. Mailing Address

AN R G

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & Slate 4. FEIl Number 50-3023292 Applied For
Not Applicable
Zip Country ap Country 5. Certificats of Status Desired d $8.75 Additional
Fee Required
. == . —-.6._Name and Address of Current Registered Agent _ 7. Nama and Address of New Registered Agent
" ’ Name ) T I

FORGUSON-QENE- N&j;lle 4/%’7
208 DOSWOODDR: 025" (Chuntn,, Cove Count
WOM‘&@OQ‘ ove Co

257,

f

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

City

Zip Code

FL

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

the obligations of registered agent.

@M

SIGNATUREX

~—

ELLE)

——
Slgnature, tvad or pnntedﬁne of v&gﬁerﬂd agent and title if applicable.

{MOTE: Registered Agent signature requirad when reinstating)

' DATE

B

FILE NOW: FEE IS $561.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE PD @ Delete TITLE PD. yavot LS, @?ﬂ Y [Jchange  [J Additicn
NAME FORGUSON, GENE NAME

STREET ADDRESS | POS-DOGWOODPR STREET ADDFESS | /2, & 5‘,,,4/7%;/ Vs &7

arv-st-2¢ | SANFORD-FL-3277+ > c-st-2° og/e/aﬂ _Ft 32766

e VD Delete TITLE ) [ Change [ Addition
e EAVENDER AIMMY-R-I e TOLIMASHEF [ STAN

sTREET ADDRESS | SOSSMOUNT-PLYMOUTH-RD— STREET ADDRESS 7/76 SH. 6’/2’/"} iV UL

orvsize | APORKMFESOTRR T 7 favsen ST cevay FL 2Y 7T

TITLE DS 7 Detete TITLE M Yoms O Change [ Addition
NAME RILEY--GURT— NAME Wi oS &Mﬁ' 4

STREET ADDRESS 1-B809-CHADEL-BR STREET ADDRESS '? 0. OJY g 7 '{rf 7'3

om-si-zf | QRLANDE-FE326830 cirr-§1-2¢ 0/%-’//?#0 O _F¢ 2vES7

THLE DT O pelete TITLE i_; e = [ Change [ Addition
NAME SWOBODZIEN, DOLORES NAME e - R
STREET ADDRESS | 1522 BALMY BEACH DR e STREET ADDRESS | .- P - -~
omr-sT-2F | APOPKA FL 32703 T CITY-ST-2IP bl

TTLE [ Delete TITLE |:| Change |:| Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE £ Delete TITLE [ cChange [ Addition
NAME NAME " ’

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with ap.agldress, with all other like empowered.

SIGNATURE:

c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N T4

- Hp)- 580522/

:
3

CR2EG37 (10/02)



