FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

FILED
Jan 27 1998 8:00am
Secretary of State

DOCUMENT # 700490

1. Corporation Name

SHADY GROVE YOUTH CAMP INC

(6)

Principal Place of Business Maiiing Address
511 YOUTH CAMP RD

P G ROVE LAND

- WARTARETRATR T N

3. Date Incorporated or Qualified

P.O. BOX 574003
ORLANDO FL 32857-1003 ~ORrANB O =385 000 3473 b OM 1960 —
4. FE1 Number Applled For
59-2216840 Net Applicable
2. Principal Place of Business 2a. Mailing Addres; 5. Certificate of Staius Desired 0 $3.75 Addltional
;1 E‘ Faa Required .
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 MayBe
22 [27] Trust Fund Centribution _ Addedto Fees
City & State City & State 7. Is this nonprofit corporation a hemeowners assaciation?
23 (28] [yes Clno X
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intangible
[24] |25] 23] [30] Personal Progerty Taxdue June 36, [ 1Yes [INo
5. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name o - :
JANNEY, A. C. 82| Strest Address (P.O. Box Number 15 Not Acceptable) = =
511 YOUTH CAMP RD —
GROVELAND FL 34736 a3
84| City 85| Zip Code
FL ||

11.
agent. | am famillar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglistered’
affice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

Signature, typed of printad name of registared agent and tite f appTicabla. (NOTE: Ragisiarad Agent signature required when reinstating) _ Df\TE _ ) 71' - —_ — =
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =)
THTLE P [T DELETE 1.1 TIILE ’ [J Change L Addition g
NAME JANNEY, REV. A.C. T2 NAME 5
steer aporess | 511 YOUTH CAMP RD 13 STREET ADDRESS a
CITY-5T-2P GROVELAND FL 1.4 CITY - §T-2P & -
TIME sh ] DELETE 2.4 TLE “[Ochange ] Addition [© -
NAME JANNEY, ELINOR 2.2 HEME
smeeraeress | 511 YOUTH CAMP RD 2.3 STREET ADDRESS
CITY- ST-2IP (GROVELAND FL 2, 4 TITY-ST-2P i
TLE VD ] DELETE 34 THLE [T Change L] Addition
HAME JANNEY, JOHN C 3.2 HAME
streeTaporess | 511 YOUTH CAMP RD 3.3 STREET ADDRESS
GITY-5T-1P GROVELAND FL 34.CITY-5T-2P
TITE D [ DELETE 4.1 TTLE B [ Tchange [ Addition
MAME JANNEY, DAVID 4,2 NAME
sreer aporess | 1515 ENSENADA DR. 4.3 STREET ANDRESS
CITY-5T-2P OBLANDO FL 44 GTY-5T-T°
TTE [T oeLETE 5.1 TILE - ) “[Tcnange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 7P 54 CTY-ST-7F
TME [ DELETE 8.1 TITLE [T Change [ Addition
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2P 64 CITY-ST-ZPP

4. | hereby certity that the Information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerfify ihat the infofmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in

Block 12 ar Block 13 i changed, or on an attachment with an address
SIGNATURE: __/Z. CAIGTava 87 R " i @Q%W‘f’?

1892 (352) 79 7-1u5 25

e T E———T



