2005 Fﬁ,ﬂ PROFIT CORPORATION
ANN

UAL REPORT (AR) _ FILED

DEOCNUMENT # 169123 Apr 23, 2005 08:00 AM
1. Enbty Name S
ecretary of State
CAMP CLOUDMONT FOR BOYS INC y
Principal Place of Business ' Méiling Address o T
CLOUDMONT RESORT - CLOUDMONT RESCRT
LOQKOUT MT. PKWY #88 CO. RD, 614 P O BOX 435 _
2. Principal Place of Business 3. Mailing Address - i
Suite, Apt. #, eic Suite, Apt #, efc, 15t MOORE CR2E034 (10/04)
ity & State City & State o T T T 4 FEINumber _ "7 T {Applied For -
59-0595293 7 | [NotApplicat
Zip Country ap Country 5. Certificate of Status Desired El !§ese gesq l‘ﬁ?:énonal
6. MName and Address oficurrentfnégistgrad 1 Agent h | 7. Name and Address of New Registered Agent

Name

‘éVLﬁTKEggéDkgyg%éi\t-{NE BANK BLDG. Street Address (P.O. Box Number is Not Acceptable) -
g1 W MCINTYRE
KEY BISCAYNE FL 33148

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered oifice or registered agent, of both, in e Stale of Florida. | am Tamihar with, and adcers
the obligations of registered agent

SIGNATURE i . - —— S— B —
“ignatire, typed or prnted name of registarad agent and Wis d aoplcable {NOTE Registored Agent signature requited when minslating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2

After May 1, 2005 Fee Wiil Be $550.00 - ’
Make check Pa{fable to Florida Department of State Trust Fund Gentribufion. T Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD 1 Dafete L [ change  [J Addita
HANE JONES, JACK E. NAME L E L e e o
STRFET ADORESS | CLOUDMONT RESORT STRECT ADDRESS 047259 0530012018 150,00
oify-ST-2IP MENTONE AL 35984 CiY-S[- 2
TITLE sSD T palete HRE [ change  [J Addita
NAME JONES, OLIVE 8. NAME
STRERT 400RESS | CLOUDMONT RESORT : STALET ADGRESS
OrY- 5720 MENTONE AL 35984 oire-ST- 2
THLE [ oglete THILE O change  [Jadss
NAME NEME
STALET ADDR: STREET ADCRESS
Iy ST 2F cir-s1 4P
niLt [ Detete | Ji O Change [ A
NANE NAME
STREET ADURLSS SIREL T ADDRESS
CIry ST 20 Oy -SI-7iP
e [ Detete i [Jchange  [J Aduiiii
NAME HAME
STRFET ADDRE S, SIALET ADDRESS
CATEST-2P Iy 51 AP
1L [ Delete Il [l Change [ Achiiii
NAME HAME
STREFT ADDRESS 5IREET ADDRESS
ciy si-2ip oly-Si- 1P

12. ! hereby cemz that the infarmation supplled wuh this il fllng does not quahfy for the exemptlon stated in Sectlon 119,07(3)(i}, Flarida Statutes { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caty; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. o

L g( 9%~ 355,9535;.
D‘ / Caytrmo Prong #

SIGNATURE:




