FILE NOW: FILING FEE IS $61.25 FILED
1 B RIDA DEPARTMENT OF STATE
coRPORATION  IPIR  TToTenT Feb 06 1998 &:00am

ANNUAL REPORT Secretary of State

1998 mlﬁJlr\/lSION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 74540 (3)

1. Corperation Name

CAMP ROTARY OPERATING ASSOCIATION

L

Princlpal Place of Business Mailing Address'
745 CAMP ROTARY ROAD C/O E. BAKER 3. Date Incorparated or Qualiied
AUBURN DALE FL 33823 P O BOX 150 { 1978
us WINTER HAVEN FL 33882-0150 1 ~ -
e 4. FEI Number Applied For
,,,,,, 590863753 Mot Applicable
2, Principal Place of Business 2a, Meiling Address e
neipa oS g Addr 5. Certificate of Status Desired O $8.75 Addttional
’;‘ ;I ) Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 6. Election Campalgn Finanging $5_00 May Be
EI ;! Trust Fund Contribution i Added to Fees
Clty & State City & State 7. [s this nonprofit corporation a homeowners assaciatlon?
23] 2] ) 1 ves Na _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ ;ﬂ E’ El Personal Property Tax due Jung 30. D_Yej_s_ Ao
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MENDEZ, BEHNARDO J 82| Street Address (P.O. Box Number is Mot Acceptable)
1720 S FLORIDA AVE
LAKELAND FL 33803 &
84] City EL |as Zip Code
11. Pursuant o the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named ccrporétion submits this statement for the purpase of ghanging its registeré

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE .

Slgnatura, typad of printed name of ragistared agent and titla if applicabie. (NOTE: Registorad Agent signatura required when rainstaling) . . DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD i1 DELETE 1.1 TIVLE [ TcChange LT Addition
NAME ELLIS, JOHN D 1.2 NAME
smeeTaooeess | 2901 S FLORIDA AVE 1.3 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 14CITY-ST-ZP . )
TILE SD L] DELETE 21 TILE 1 Change L1 Aadition
NAME BREGLER, ROBERT 22 NAME
smeeTA00nEss | 6504 TIMUCUANS CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL ] ] 2. 4 CITY-5T-ZP e
TITLE T 1 DELETE . LTTIME ~ [ change [T Addition
NAME BAKER, WE 3.2 NAME
srreeTaporess | 505 AVENUE A, NW, SUITE 101 3.3 STREET ADDRESS
GIVY-S7-ZIP WINTER HAVEN FL ) 3.4, GTY-ST-ZIP - ) .
TIME [T DeLETE 4,1 TITLE [_Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -8T-2Ip . 4.4 GITY-§T-71P . .
TLE [ DeLETE . 5.1 7IMLE [l Ghange [ Addition
NAME 5.2 HAME
SYREET ADORESS 53 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-$T-21P L L
TILE 1 DELETE 61 TILE [l Change I Additicn
NAME 5.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P _ | s4ciTy-s1-20P _ — e .
14. | 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 annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an
officar or director of the carporation or tha receiver or brustee empowered ta execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: FEVERYREIR ferp  TRoasienk Ja&/ﬂ/%'i Cay) 294-3278

Boaviios Prone &

St PRINTED NAME OF SIGRING OFFICCR CR DIREFCTOR

!

oot A it
BIONATUEE AND TYPED

CR2ED37 (10/97)



