2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 26, 2007 8:00 am

Secretary of State

DOCUMENT # N05000004230

1. Entity Name

CAMP CROSSING HOMEOWNERS ASSOCIATION, INC.

06-26-2007 90001 004 ****g1.25

Principal Place of Business
3402 APALACHEE PARKWAY
TALLAHASSEE, FL 32311

Mailing Address
3402 APALACHEE PARKWAY
TALLAHASSEE, FL 32311

AWV ALY I A

2. Principal Place of Business - No P.O. Box #

2% N, Monroe St

3. Malling Adaress

Po. Bovw 180LST

0 AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06242007  Cchg-NP CR2EQ37 (12/08)
City & State \ty & State 4, FEI Number Applied For
C\\\ Q\'\QSS@& F L a i\ O.\‘\ assee F L 20-4589430 Not Appiicable
Zi Count 2 Count itis
ija ’3 03 gry UM ® 3 ams ouniry USA 5. Cerliticate of Status Desired [ fi'ggl‘:?:jmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, SUSAN S LeAnn Sbhoerdone
3520 THOMASVILLE ROAD Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
TALLAHASSEE, FL 32309 2968 N. Monroe S+.
) City —— Zip Code
la)lahassee FL | °25%03
8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE Og/LM ﬂd(\d:ﬁ-‘-é_ &Aﬂﬂ Shordone. /'/IGAQ?Q/_ 6-5-07
! Signature, typed o printed name of registered agent and hile ! applicabla {NOTE: Regisierec Agent signature reaured when ran;:ursg) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5°0 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
THILE D ’ O petete TITE [ Change [ Addirion
NAME BENNETT, JIMMY R NAME
STREET ADDAESS | 3402 APALACHEE PARKWAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-ZIP
TITLE D 3 veleie TITLE O Change [ Addition
NAME CAMP, ROBERT C NAME
STREET ADDRESS | 3402 APALACHEE PARKWAY STREET ADDRESS
CHY-ST-ZP TALLAHASSEE, FL 32311 CITY-8T-21P
TITLE D [ Delete TITLE [ Change  [J Acdiion
HAME JOHNSTON, MICHELE HAME
STREET ADDRESS | 3402 APALACHEE PARKWAY STREET ADDRESS
CITY-8T-2IP TALLAHASSEE, FL 32311 CITY-ST-ZIP
TITLE O belete TITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIfY-81-2P
TILE 0 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2iP
12. ! hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as requirec by Chapler 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.
SIGNATURE: _ofin Lhondorw  LeAnn Sbordene  Manceer 6350 S6a-§7op
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LJDaIe Daytrme Prhane &




