FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 159123 ()

CAMP CLOUDMONT FOR BOYS INC
O
CLOUDMONT RESORT CLOUDMONT RESORT
P O BOX 435 LOOKOUT MT. PARKWAY P O BOX 435 LOOKOUT MT. PARKWAY
MENTONE AL 35854 MENTONE AL 35964 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1949
2. Principal Place of Businoss 2a. Mailing Address - 4. FEI Number Applied For
2 AS ARovE) n| (As ABoVED 590599293 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
a »{ﬂ 6. Certificate of Status Desfrad 0 Foo Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Courney Zp Country 8. This corporation owes or has paid the current year Intangible
’;I 25 29 rs—tﬂ Personal Property Tax due June 30. [T Yes [ o
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
WAKEFIELD, THOMAS H B8] Name
SUITE 202, KEY BISCAYNE BANK BLDG. o ,
y Streel Address (P.O. Box Number is Not Acceptabie)
91 W MCINTYRE
KEY BISCAYNE FL 33149 83
84] City FL lf’ Zip Code

11. Pursuanil to the prowisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered
office or registered agenl. or both, in tha State of Florida_Such change was auihorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligalions of, Section 607.0505. Florida Statutes.

SIGNATURE J— -
Signature, typed o poniad rwme ol regstered agant and Diig I apphcahie (MWOTE: Ragisteres Agoni signalura required when ramnstating) DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PO Joae 11TILE TJchange [T Addition

NAME JONES, JACK E. 1.2 NAME

smeeraooness | CLOUDMONT RESORT 1.3 STREET ADDRESS

CITY-S1-2P MENTONE AL 140Y-§T-21P

LT [T oreete 21TMLE [ change  T_1 Addition

NAME JONES, OLIVE S. 2.2 HAME

smeevaooness | CLOUDMONT RESORT 23 STREET ADDRESS

Y -5T-2P MENTONE AL 2 40TY-51-2P

THLE [T beLete 31TME [T change [ Addition

NAME . 32 NAME

STHEEY ADDRESS 33 STREET ADDRESS

CHTY-ST-2IP 34.CITY-5T-21P

TLE LI beLeTe 4TLE " cnange [ Addition

NAME 42 NaME

STREET ADDRESS : 4.3 STREET ADDRESS

CITY-§1- 21 A4 CITY-ST-20P

TITLE [T oetere 51T [ Change” ] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-SI. 2P $4 CITY- ST- 2P

TE [T oeLete 61 TME [T change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS

Ty -ST-2IP 6.4 CITY - §1- 7IP

4. | heraby certily tha! the information supptiod with this Tiing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemaental annual reporl is true and accurate and thal my signature shall have the same legal elffect as il made under oath; that | am an
officer o director of the corporation or tho receivar or trusted empowared o execyts this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 it changed. or on an altachment with an address J 3‘{’ I_/g 9(4

SIGNATURE: OLIVE S, JONES, S0 e 2 enes) , ot 15, /998

CR2E034 (10/87)



