2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 159123 Secretary of State
1. Entity Narme 05-03-2004 90431 026 ***150.00
CAMP CLOUDMONT FOR BOYS INC
Principal Place of Busingss Mailing Address
CLOUDMONT RESORT CLOUDMONT RESCRT
LOOKOUT MT. PKWY #89 CO. RD. 614 P O BOX 435
MENTONE AL 35984 MENTONE AL 35984

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number ’ ’App!led For |

59-0599293 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addiitional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gVLfl"I}SEEFZIOEA_DngcB)géiYHNE BANK BLDG. Street Address (P.O. Box Number is Not Acceptable)
91 W MCINTYRE
KEY BISCAYNE FL 33149

City Zip Code

e FL

8. The above named-entity submis this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturg. typed of printed name of registerad apent and titie if apphcabie (NQOTE: Registared Agenl signawre required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, {0  AddedtoFess
QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD- O Detete L _ [ Chaage [ Additian

e 2% | JONES, JACK E. NAME
STREETABORESS | CLOUDMONT RESORT STREET ADDRESS
oni¥sTzé- . [MENTONE AL 35984 CITY-SF2p
TTLE sh {1 Delete TITLE [ Changz (] Addition
NAME JONES, OLIVES. ™ NAME
STREETADDRESS | CLOUDMONT RESORT STREET ADDRESS
CITY-S7-ZiP MENTONE Al 35984 CITY-ST-ZiP
TME 03 petete TILE ) [ change ] Addition
HAME N - ’ NAME -
STREET ADDRESS : STREET ADDRESS
CiTy-$T-2P . CITY-5T-2F
TM:E [ Delete e {7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Gelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information 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 supplementat 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 irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: SEC | & aLI' 634434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phione #




