2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 08:00 AM

1. Entity Name
CENTRAL FLORIDA CAMPERS CLUB, INC.
Principal Place of Business Mailing Address
706 THISTLE PL 706 THISTLE PL
WINTER SPRINGS, FL 32708-2126 WINTER SPRINGS, FL 32708-2126
) 02042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Aopied ol
59-3428347 Not Applicable
8, Cartilicate of Status Desired O ?ei;asq Sdr:;tional

8. Nams and Address of Current Registered Agent

510 W 20Tr) STREeT | DO NOT WRITE
SANFORD, FL 32771 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed nama of registered agent and title if applicabie. {NOTE: Roglstarad Agent signature requirad whan rainslating) DATE
Filing Fee Is $61.28 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFaas
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME FOSTER, SHELLY
STREET ADDRESS | 10750 FAIRHAVEN WAY UO00D0RES225
em-sT22 | ORLANDO, FL 32825 02/14/07-200665-012 51,25
T VPD
NAME WHITRIGHT, MARQUERITE

STREET ADDRESS ! 1298 HOLLYWOOD DR,
CITY-ST-2IP MELBOURNE, FL 34786

1MLE DS
NAME MONTROSS, JUDITH

STREET ADDRESS } 706 THISTLE PLACE
CY-ST-2P | WINTER SPRINGS, FL 32708 DO NOT WRITE

o 2 | IN THIS SPACE

NAME MORGAN, DIANNA
STREET ADDAESS | 222 W CASTLE STREET
Ciry-ST-2P ORLANDO, FL 32809

TLE TD

NAME MORGAN, DEBBIE
STREET ADDRESS | 3829 BAINBRIDGE AVE
CiTy-stT-2iP ORLANDO, FL 32839

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report Is true and accurate and that my signature shall have the sama legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears 'n Block 10 or Block 11 if

changed, or on an attachment with an addrwowmad. W;.?'F
sienature: {QLU St D-Y 07  H5-9959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #PFICER OR DIRECTOR Data Daytime Prione ¥




