2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 05, 2006 8:00 am

DOCUMENT # N87000001910

1. Entity Name

THE CAMP GORDON JOHNSTON ASSCCIATION, INC.

Secretary of State

01-05-2006 90001 002 ****61.25

Principal Place of Business

POST OFFICE BOX 1334
CARRABELLE, FL 32322

Mailing Address
POST OFFICE BOX 1334
CARRABELLE, FL 32322

60000043

2. Principal Place of Business

3. Mailing Address

UL

Suite, Apt. #, ete. Suite, Apt, #, etc, 01042006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEl Number Applied For
58-3391636 Not Applicable
Zip Country Zip Country 5. Cenrtilicate of Status Desired 3 58'75 Mditima'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

MINICHIELLO, ANTHONY J
1039 CANARVON DRIVE
TALLAHASSEE, FL 32317

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

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle i! applicable.

(ROTE: Registered Agenl signalure required when reinstating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

) Due by May 1, 2006 Tiust Fund Contribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D . . 7 Delete TITLE [ Change [T Addition
NAME BUTLER, DAVID . NAME
STREET ADDRESS | PO DRAWER GG £ STREET ADDRESS
CITY-57-2IP CARRABELLE, FL 32322 CITY-ST-2IP
THLE VPD O Delete TILE O change [T Addition
NAME MESSER, WILBURN NAME
STREET ADDRESS | P.O. DRAWER G STREET ADDRESS
CImY-§1-21P CARRABELLE, FL 32322 ciry-s1-2IP
TILE TD O Delete TILE O ghange [ Addition
NAME MINICHIELLO, ANTHONY HAME
STREET ADDRESS | PO BOX 10525 STREET ADCRESS
CY-8T-2p TALLAHASSEE, FL 323022525 CITY - ST-2P
TILE PD (1 Delete TILE [ change [ Addition
NAME MINICHIELLO, LINDA NAME
STREET ADORESS | 1039 CANARDON DRIVE STREET ADDRESS
CITy-8i-2P TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE SD O Delete TILE O Change (] Addition
NAME BRITZ, MARY NAME
STREET ADDRESS | 142 CAROLINA ST STREET ADDRESS
CITY.ST-2IP CARRABELLE, FL 32322 CITY.ST. 2P
TME D 1 Delete TME Clchange [ Addlition
NAME STAFF, MARY NAME
STREET ADDRESS | 2248 HWY 98 E. STREET ADDRESS
GiTy.ST-2IP CARRABELLE, FL 323222 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusies empowered 10 execulg this report as required by Chaplter 617, Florida Statutes; ang that my name appears in Block 10 or Block 1 if
changed, or on an attachmen! with an address, with all other liki

e empowgrad.
SIGNATURE: Dav. 8 K Bictter JMM /- Y2opg XSV 2.PS7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




