2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2004 8:00 am

DOCUMENT # N96000005354

1. Entity Name

CAMP CREEK POINT HOMEOWNERS ASSOCIATION,

INC.

Secretary of State

02-10-2004 90008 014 ****g]1 25

Principal Place of Business

215 GRAND BOULEVARD

Mailing Address

215 GRAND BOULEVARD

SANDESTIN, FL 32550 US SANDESTIN, FL 32550 US
j i
2. Principal Place of Business 3. Mailing Address m |
i N
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 01222004 Chg-NP CR2E037 {10/03)
City & Siate City & State 4, EE! Number Applied For
. > 59-3480184 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status\Des:led d Feo Required fon
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DAVID, BELL W TERRY P. Goeme ey
215 GRAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SANDESTIN, FL 32550
City Zip.Code
4 FL |

8. The above named entity sul
i ent.

SIGNATURE

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

&m.upmuw'mﬂmmdmgmum?ﬂﬁ_d

{NOTE: Registarad Agent signature racured when renstaing)

S o d

N

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2004 y Teust Fund Contribution. Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e DST 7 Dewete - TITLE P CIcrange [ Acdition
NAME MCROBERTS, JOHN NAME Petecs
STREEY ADDRESS | 4109 OLD LEEDS LANE STREET ADDRESS
CITY-ST-2P BIRMINGHAM, AL 35213 CITY-ST-2P
TME DP 7 pelete TLE {IChange ] Addition
NAME PETERS, CLARK A HAME
STREET AODAESS | 92 CAMP CREEK POINT STREET ADDRESS
crY-S-2P | PANAMA CITY BEACH, FL 32413 CiTY-5T-2P
TME DVP 2 Delete iiif3 {J Change  [T] Addition
NAME PRESSER, MARIE NAME
STREET ADORESS | 706 BUNNKERS COVE ROAD STREET ADDRESS
CITY-S1-ZP PANAMA CITY, FL 32401 CTY-ST-2P
TITLE 1 Delete NILE O Cange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-ZP GITY-ST-2P
nLE . 1 Delete TALE OJcnange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TTE O petete mE CJchange  [T] adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-2P N CrTY-ST-2P
12. | hereby certify that the information Supplliefi lity fot the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on this report or supplerdepity
of the corporation or the receiver ¢

T

rate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute s report as required by Chapter 617, Horiga Statules; and that my name appears in Block 10 of Block 11 if
i ed.

Dearytirrss Phona #




