2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 159123 Apr 04,2007 08:00 Al
1. Enlity Name
CAMP CLOUDMONT FOR BOYS INC Secretary Of State
Principal Place of Busincss Mailing Addross R
CLOUDMONT RESORT CLOUDMONT RESCRT .
LOOKOUT MT, PKWY #83 CO. RD. 614 P O BOX 435
AERTRATATANO AR
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suito. Apl. #. clc. Suilc, Apt. # clc. 15t MOORE CR2E034 (10!’06)
City & Stato City & Stale 4. FEI Number _ Applicd For
56-0599293 Not Applicabla
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired ] gi-;?q::?:;“""a'
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Reglsterad Agent
Namec
WAKEFIELD, THOMAS H
SU|TE 202’ KEY BISCAYNE BANK BLDG. Slrool Address (P O. Box Numbor 1s Not Acceplabia)
91 W MCINTYRE
KEY BISCAYNE FL 33149
City FL Zip Code

8. Tho above named entity submils (his statemenl for Lhe purpose of changing is registerod office or rogistered agent, of both, in Ihe State of Florida. | am familiar wilh, and accopt
tho obligations of registercd agont.

SIGNATURE

Sgrature, yped ur pratad e ol ropsteted ayen and Wile  appheakla, (NOIE, Hogstgrad Agem signaturg required when rensiahien) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [] * Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1

i PO [ Delete . O Ghange [ Adgition

NAMI JONES, JACK E. NAME

st aonniss | CLOUDMONT RESORT SINLTADDH 85

EIY-81. AP MENTONE AL 35984 Y- $1- 71

T sD mir e Tl a Tt . Chdnge Addilon

i JONES, OLIVE §. o e w LIDponEagsa B o O

stees 1 anoerss | CLOUDMONT RESORT SIRIFT ADDRY 55 04/10/07-80085-013 130.00

CIlyY-S8I- 2P MENTONE AL 35984 CITY-$1- AP :

T [ petete i O Change [ Addilion

NAMI NAMIE

SIHFT AR §S SIRECT ADDIY S5 . ) B
Teyseaw | T - ) TR tiwesieae T

Tt 3 Delete mr O Change [ Adelilion

NAMI NAML

SIR [ ADDRESS SIRELT ADDR 55

CilY-SI- 2 CIY-S1- AP

iy [ Cetate THILE [ change [ Addilion

AT NAMT

SIFTADIN SS ST T ABOIE S5

CIY-81-AP CITY-S1- A1

i O pelete e [J Change [ Addition

NAME NAME

STREFT ADDRI 55 SIRECT ADDR S5

CITY-S1-A1P CIY-51- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Stalutes. | further cerlily that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal alfect as if made under oalh. that | am an officer or director
ol Iho corporation or the roceover or frusteo empowaered 1o executo Lhis report as required by Chapler 607, Florida Slalulos; and thal my name appoars in Biock 13 or Block 11
if changed. or on an attachmaont with an agdross. wilh all ather like empowered.

Baylere Phone #




