FILED
FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 : Ooam
Yooy o e Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE (S $61.25

[" NONPROF!T
CORPORATION
ANNUAL REE®RT

1
DOGRMENT # (2)
CAMPTOWN LESSEES ASSOCIATION, INC.

NSRRI

Principal Place of Business Maiting Address
5152 £35 BOGGY CREEK RD 5152 E35 BOGOY CREEK RD
ST CLOUD FL 3471 §T GLOUD FL 347N
3. Date Incorporated or Qualified 3a. Datp o! Last Report
07718716 841281
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applisd For
b3 26 92 30 __|Not Applicable
Suite, Apl. #, Suite, Apt. #, elc.
e, ApL ¥, el ute. ApL 4. ele 6. Certificate of Status Desired O 38'75 Adgltional
|22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 B}{) Trust Fund Gontritwdion R Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 29 30 Florida Statutes O ves [RNo
9. Name and Address of Current Reglsterad Agent 10, Nama and Addrass of New Ragistersd Agent
81| Name
GHAMBEHS, MRS DOROTHY 82| Street Address (P.0. Box Number is Nat Acceplabla)
5152 C 1 BOGGY CREEK RD.
ST CLOUD FL 34771 63
84[ City FL lns] Zip Code

L

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
afhce or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE

Slgnalute, lypad of pristed name ol reistered agant and title f applicable. {NOTE: Ragirtered Agent signature requirad whan reinatating) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES 10 DFFICEAS AND DIREGTORS N 17
TILE DS CToeECEre e TX Crangz L] Addition
HAME COSMAN, DORIS 12 NAME C
sieeranckiss | 5152 G-1 BOGGY CREEX RD. asmeEroones | S/ S -5 6079 7 reek 4J
CITY-ST-7P §T CLOUD, FL 00000 14DITY-5T-2P
TILE DT [V DELETE 21 111LE I Change ] Adaition
NANE LOKKEN, RICHARD 22 NAME
sweeranoress | 5152 P-25 BOGGY CREEK RD. 2.3 STREET ADDRESS
CITY - ST- 2P ST CLOUD, FL 00000 2 4 DTY-ST- 2P
T DP ] Detete 31 TIILE T Crange ] Addition
NAME KAZUK, MARGARET L 3.2 NAME
sinesr anpress | 5152 BOGGY CRK RD E35 3.3 STREET ADDRESS
CITY-§1. 2P ST CLOUD, FL 00000 34 C1Y-ST-2P
e D 7 DELETE &1 TITLE & Change L] Addition
hAME STEGEN, NORMAN 4 2 NAME
sweerannarss | 5152 E-28 BOGGY CREEK RD wasweeraveess | B/ 8 R G-3 Atff b4 CI‘ cek gﬁ/
GTY - S1-7P ST CLOUD, FL 00000 LA TITY-ST-2P
e D T1 DELETE 5.1 TMLE [ Cnange” [ Addition
FiBME WATERHOUSE, CHARLES 5.2 NAME
staeer aooress ) 5152 F-8 BOGGY CREEK RD. §.3 STREET ADDRESS
GO S P ST CLOUD, FL 00000 54 GITY-57-2P
TMLE VD TJ orcete EATITLE T Crange — [T Aadition
hAME PROUTY, EVERETT 5.2 NAME
sweezponess | 9152 F14 BOGGY CREEK RD 63 STREET ADDRESS
CITY-5T-2P STCLOUD FL 5.4 CITY-51-2IP

14. | do hereby certify that the infarmation supplied with 1his filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or suﬁplemental annual report is true and accurats and that my signature shall have the same legal effect as # made under cath; that
1 am an ofhicer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12, lock 13 if changed, or ah an attachment with an address.

B AT SN )

SIGNATURE:

COUIRED 3/19/97 _ dor.982-534L

URE AND TYPED OR PRINTED NAME OF SiQGNING OFFICER DR DIRECTOR Deytima Phane #  QOT9926

CR2E037 (9/96)
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