FILE NOW: FILING FEE IS $61.25

NONPROFTY &
CORPORATION [EA
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN
DOCUMENT # 729851

COMMUNITY CAMPING COUNCIL, INC.

(6)

IWIDTINN

Principal Place of Businass Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

IR

?0 ggsgghuwgé FL 33701 gaTo %Hegghﬁée FL 33701 3. Date Inoorparsted of Gusled
us us 06/05/1974
4. FEI Number Applied For
23-7432178 Net Applicable

Principal Place of Buslness 2a. Malling Address

O

5. Certificate of Status Desired

$8.75 additional

Fee Required

Suite, Apt. #, ate. Suite, Apt. #, efc.

=

6. Election Carmpaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

] N 18]

agent. | am farmiliar with, end accept the obligations of, Section 617

22
City & State City & State 7. Is this nonprofit corporation a homecwners association?
El .. Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El ;9—| Persanal Property Tax due June 30. Yes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POPE, {HOBERT W) 82| Street Address (P.Q. Box Number is ot Acceptabls}
2037 1STAVEN . _
ST. PETERSBURG FL. 33713 a3
84| City FL 85| Zip Code
T1. Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Staiuies, the above-named corparation submits this statement far the purpose of changing fis registered

office or reglstared agent, or beth, in the State of Florida. Such chan: ecvsva[s:laulg‘lorsized by the corperation's board of directors. t hereby accept the appointment as registered
, Florida Statutes,

SIGNATURE Signature, typed o printed name of zegistaredt agsnt and tila if applicable. . {NOTE: Regislerad Agent signalure requirad when reinstating) ] DATE I j

2. OFFICERS AND DIRECTORS __ i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
THLE [31] ﬂ DELETE 11TILE sD [J Change ] Addition
NAME RUSBRIDGE, JOAN 12 NAME Welliington, Linda

smeer anoress | 426 32ND AVENUE NORTH 105E 13sTREETapoRESS | 5800 19th Ave. N .

€ITY-§T1- 7P ST. PETERSBURG FL ] 14 CITY-S3-21P gt . Petershurd. FL - )

e 10 LI DELETE 21 TITLE [ JChange L[ Addition
NAME MARVIN, SALLY 2.2 NAME

swreeT aboRESs | 5245 25 AVE N 2.3 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 2.4 OITY-5T-ZP ) ,

TTLE PD LI DELETE 31TITLE Jchange 1 Addition
NAME CORKEY, JAY MS. 22 NAME

sTReeT aboREss | 2226 39TH AVE N 4.3 STAEET ADDAESS

{ITY-51-7IP ST. PETERSBURG FL 34.CHTY-§T-2P o ,

TLE v} [C1 DELETE 41TIMLE [T Change ] Addition
NAME WOOSTER, MARIE 4.2 NAME

streeT aDDRESS | 326 10TH AVE. NE 43 STREET ADDRESS

GITY-ST- 2P ST PETERSBURG FL 44 CITY-ST-ZIP

ms [i] ‘QDELETE 51 TIMLE [ change [ Addition
NAME WITHAM, BARBARA 5.2 NAME

srreer ADDRess | 13846 MONTEGO DR. 5.3 STREET ADDRESS

CITY-ST-2P LARGO FL B 5.4 CITV-5T-2IP

TOLE LT DELETE 61T I Change [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-ZIP

indicated on
Block 12 or Block 13 i changed., or an an attachment with an address.

SIGNATURE:

14. | hereby oertifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

oz g SHvseh- T

ot lrenes v o

CR2E037 (10/97)



