2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 159123 e ecretary of State
1. Entity Name 04-28-2003 90129 049 ***150.00
CAMP CLOUDMONT FOR BOYS INC
Principal Place of Business Mailing Address
CLOUDMONT RESORT CLOUDMONT RESORT
LOOKOUT MT. PKWY #89 CO. RD. 614 £ O BOX 435
e N ”"m "m |m| ’l‘l’“m”"”m llm I’I“IIII‘ I‘I“ III" III" m(
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0599263 [ > Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A‘dditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - = = e = e
WAKEFIELD, THOMAS H

Street Address (P.O. Box Number is Not Acceptable)

SUITE 202, KEY BISCAYNE BANK BLDG.
91 W MCINTYRE
KEY BISCAYNE FL 33149 City FL [ ZrCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

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 réport or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:

Daylime Phona #

O -IITV

CR2E034 (10/02)

SIGNATURE
\"' Signalure, typed or printed narme of registerad agent end title if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE I15:5150.00 . o
i 3 9. Election Campaign Financing $5.00 May Be
ffter May 1, 2003 Fee wi}{?:i?e $550.00 Trust Fund Contritution, [ Added to Fees
Make Check Payable to Florida Dgpartiment ot State
10. - OFEFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
e PD [ Dalete TITLE [ Change [ Addition
HAME JONES, JACKE. - % HAME
sTReeT ADCRESS | CLOUDMONT HESOR‘{ STREET ADDRESS
CIFY-ST-2tP MENTONE AL 35984 i CITY-ST-2IP
TiTLE -|'sp & [ Delete TLE [ Chenge  [] Addition
NAME JONES, OLMES. NAME
StReeT ADDRESS | CLOUDMONT RESORT STREET ADDRESS
CITY-ST-2IP MENTONE AL 35984 oITY-ST-2P
TITLE _ .. [.Detete——aref§ —TTLE 1 - - ——=[=J-Gharge —={_] Addition—y——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-UP CITY-ST-2IP
TITLE -] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP



