200§ NOT-
ZANBNDBED ANNUAL

FOR-PROFIT CORPORATION

REPORT

DOCUMENT # N99000002010

1. Entity Name
SPORTS CAMP, INC.

kg

-

N

FILED
06 JAN 7 AW 10: 21

TOUT AT
Principal Place of Business Mailing Address RV ‘3 l}-‘{‘}‘ ‘-,
SPORTSCAMP INC SPORTSCAMP INC PALLNIASSIE, FLORIDA
2117 SEVILLA WAY 2117 SEVILLA WAY
NAPLES, FL 34109 NAPLES, FL 34109
e S [AEL AT RO NGAR M NINARAR
Suite, Apt. #, efc. Suite, Apt. #, etc. 12092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0918561 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
8. Cetificate of Status Desired 0 Fae Requited
| 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
7 _Name——— — - B
“KOMMER; CONNIE
2111 SEVILA WAY Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34109
A
, City Zip Code

FL

the obligations of registered agent.

SIGNATURE

k4 - - - : - ——
&8 The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and aceept

Signanxe, typed or printed name ol registersd agent and tite il appticable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Amended AR is $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo !
Florida Department of State

Added to Fees

ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1t.
I PD [ Delete TILE O change 3 Aodition
e KOMMER, CONNIE NAE OOOOsS S5 2930
STREETADORESS | 2111 SEVILLA WAY STREET ADDRESS AT E-—DINNE-—124  #%R1.2%
Cmy-sT-2P | NAPLES, FL 34109 CITY-ST-7IP Wl R - - AL
TITLE VPD [ Delete TME [ Change [ Addition
MAME BEATTY, LANE HAME
STREET ADORESS | 2122 SEVILLA WAY STREET ADDRESS
CITY-S1-7P NAPLES, FL 34109 CITY-ST-2I7
TMLE 5 ﬂ Delete TME N Ol change ] Addition
A BOHN, ROGER NAE K 6”(4 Hutches Elb ane.
~STREETADORESS-{ D20-SPAMISH MOSSTRAIL .- o« . . _ . STREET ADDRESS 15_55) Del aso
CTY-S1-2F | NAPLES, FL 34108 ciry-St-2 NaplesS, FC 3410
me T O Delete TE ’ [ Change  [] Addition
NAME MULLEN, MIKE NAME
STREET ADORESS | 10756 WINTERVIEW DR STREET ADDRESS
CITY-ST-29 NAPLES, FL 34109 CITY-ST-2IP
TITLE T O Detete TILE O change [ Adeition
NAME TRIPANI, GARY NAME \ 0\,\
STREET ADDRESS | 2093 SEVILLA WAY STREET ADDRESS
CITY-S1- 2P NAPLES, FL 34109 CiTY-ST-2IP
TILE O petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-ZP

SIGNATURE: Coyunie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). 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 legal e
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i

tect as if made under oath; that | am an officer or director

239 -

[a-9-05 "831-2973

SIGHATURE AND TYFPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Dayuma Phone &




