SE

COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED

AMOUNT DUE ON OR BEFORE 0/1797: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NoeECRT romeenerowe | Aug 01 1997 8:00am
ANNUAL REPORT Socrolary of Steto Secretary of State

DIVISION OF CORPORATIONS

1997

fou et

DOCUMENT # 74540 (3)

1, Corporation Name

CAMP ROTARY OPERATING ASSOCIATION

AR ENVR A BT

Principal Place of Businass Mailing Addrass
745 GAMPROTORY AD. 1720 SO FLORIDA AVE
AUBLURN DALE FL 33823 SUITE w300
UgBU 0 LAKELAND FL 53603 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Dale of Lasi Report
12/29/1978 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23] 745 Came RoTARY Rodb |l ¢/o €. BakER , P.o . BoX |50 50-0863753 Not Applicabla
r N L] .
Suite, ApL. ¥, elc. Suita, Apt. #. ole. b. Certificale of Status Desired ] $B'75 Additional
(22| 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
m AUBURNDALE. [ E W/NTg'R #A I/gl\, FL Trust Fund Coniribution ] Addod to Fees
Zip 7 Counlry 2p Cotintry 8. This corporation owes or has paid the current year intangible
;l 33Fz3 ;E] s E] K 5’?82'0"5‘0 ;u—l s Personal Property Tax dus June 30.  [JYes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
”ENDEZ- BERNARDO J. 82| Street Address (P.O. Bax Number is Not Acceplable)
1720 S FLORIDA AVE
LAKELAND FL 33802 83
84| City FL 85| Zip Code
11. Pursuant to the provistons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registersd

ofiice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signaiure, iyped or printed name of registerad pient and tilo if applicabieg (NOTE Hegisterad Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1~
TMLE 10 DAL DELETE 1ATE D 1 Change E Addfiion %
NAME MENDEZ, BERNARDO J. : 12 HAME DR, TOHN ELS Ny
steer aooaess | 9720 S FLORIDA AVE 1asTen aontss | 290 & FLerida AV §
arv-s-zp | LAKELAND FL womv-st-ze_ |LAKELAMD FlL. BFgo3 &
WLE ()] [ X DELETE 21TIE < ! [Jchange [ Addition |©
NAME STAMBAUGH, ROBERTY 22 WME ROBERT BREGLE R
staeeraponess | PO BOX S496N/A 235ThHEET AoDRess | b SoM TIMUCUANS CIRCLE
CIY-ST-2P WINTER HAVEN FL 2aonv-srae [LAKELAND | FL 336y
MLE PD TA DeLeTe AT - U [J change T Addition
NAME KONTNY, WARREN J. 12 NAME W EVERETT BAKER.
staeer anoress | 4310 SANDWAY LN SISTREETAODNESS (505 AVENUE A, N, Swire (0!
CiTY-ST-2P LAKELAND FL ICIY-SI- 0 |WINTER HavEn Fr. $3881
TILE ] DELETE 41TIE ’ [Jchange ] Additien
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-TP
TIE [ oetere 51TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-2IP 5.4 CITY-ST-2IP
THLE [ beLeTE 61 TITLE “[change [T Agdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY- 2P 64 CITY-S1- TP
14, 1 do hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 118 07(3)(i}. Florida Sialutes. | further certify that the

R R A A R R EasE B B Bem

information 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 oath; that
| am an officer or director of the gorporation or the raceiver or truslea empowared 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 17% changseg, an atlachment with an addrass,

D ATt LerE: AR A M= P re oo o r eSS LN wpdd ]

=2



