2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 159123

1. Entity Name

CAMP CLOUDMONT FOR BOYS INC

Principal Place of Business

CLOUDMONT RESORT
lv 0 BOX 435 LOOKOUT MT, PARKWAY
MENTONE AL 35964

Mailing Address

CLOUDMONT RESORT
P O BOX 435 LOOKOUT MT. PARKWAY
MENTONE AL 35354

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90085 002 ***150.00

0583612

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590599293 Not Applicable
. Zi _Countr Zi Count, I - a T5-Additi
#“____‘____,‘p_f Y R untly == —SPCemﬁcate‘of‘StatUS'Desired*"—*—“saJs .A_dd;uonal__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAKEFIELD, THOMAS H
91 W MCINTYRE

SUITE 202, KEY BISCAYNE BANK BLDG.

Street Address (P.

Q. Box Number is Not Acceptable)

Tax filing requirement and ¢lects to do se.
(See criteria on back)

AYNE FL 33149
KEY BISCAYNE FL 33 = TR
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE PD ] Delete TMLE O Change (] Addition | &
[=]
NAME JONES, JACK E. NAME s
STREET ADORESS | L OUDMONT RESORT STREET ADDRESS §
*CITY-5T-21P CITY-ST-ZIP
MENTONE AL __ 1o
e sSD [ Delete TITLE (7 Change T Addition %
N JONES, OLIVE $. N
" STREET ADDRESS | L OUDMONT RESORT , STAEET ADDRESS
CITY-57-2IP MENTONE AI. CITY-ST-2IP
LY Sy — T BPoege— "prmmEe——————— T — - Bemame— 1 mswon—|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TITLE [ Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 71 Delete WLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE (] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21p

SIGNATURE: QL

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 tha corporation or the réceiver or trustee empowered ¢ execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.




