FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

Secrefary of State

DIVISION OF CORPORATIONS

DOCUMENT # 748130

1. Corporation Name

CAMPTOWN LESSEES ASSOCIATION, INC.

Principal Place of Business

5152 E35 BOGGY CREEK RD
ST CLOUD FL 34771

Mailing Address

5152 €35 BOGGY CREEK RD
ST GLOUD FL 3471

‘ FILED
Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90070 002 ****66.25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26 07/19/1979
Suite, Apt. #, eic. I __Suite, Apt. #, etc. _ J. 4 FEINumber _ _ — .. . ._— = -l|o=]Applied:For—=
a ;1 59'24(”930 Not Applicable
City & Stats City & Stat ' itiomn:
&4 i R e 5. Certifcate of Status Desired a $8.75 Adqltlonal
;;‘ 2_3| Fee Required
Zip Country Zip Country 6. Etaction Campaign Financing ‘”5','“ $5.00 May Be
m fE] E] l';l Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAMBERS, MRS DOROTHY 82| Strest Address {P.O. Box Number is Not Acceptabla)
5152 C 1 BOGGY CREEK RD.
ST CLOUD FL 34771 83
34| City 85| Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

%,
L33
%

-,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directars. 1 hereby aceept the appointment as registered

Signatura, typed or printed name of regisiered agent and iiife If applicable.

[NOTE: Registered Agaent signature required whan reinstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DS [ DELETE 1ATME [JChange  []Addition
NAME COSMAN, DORIS 12 NAME
streer anoress| 5152 G-5 BOGGY CREEK RD 13 STREET ADDRESS
CITY-ST-ZP ST CLOUD, FL 00000 14 CITY-ST-ZF
TME DT [ cELETE 2ATITLE [)Change  [] Addition
NAME LOKKEN, RICHARD 22 NAME
sTReeT apoREss| 5152 P-25 BOGGY CREEK RD. 2.3 STREET ADDRESS

| cmv-st.zp ST CLOUD, FL 00000 2.4CTY-ST-ZP o T,
TITLE (0] [ DELETE 31 TME [JChangs [ Additien
NAME KAZUK, MARGARET L 3INAVE
swreeTaooRess| 5152 BOGGY CRK RD E35 33 STREET ADDRESS
CITY-ST-2ZP $T CLOUD, FL 00000 24.CITY-ST-21P
TILE D [J DELETE 45TILE (JChange [ Addition
NAME STEGEN, NORMAN 4. 2NAME
streeT aooress| 5152 G-3 BOGGY CREEK RD 4.3 STREET ADDRESS
CiTy-ST-2P §T CLOUD, FL 00000 14CITY-ST-2P
TIMLE D [ bELETE 51TITLE [JChange [ Addition
NAME WATERHOUSE, CHARLES 52 NAME
sweetaooress) 5152 F-8 BOGGY CREEK RD. 53 STREET ADORESS
oTY-ST-ZP 8T CLOUD, FL 00000 54 CITY-ST-2P
TME VD [ pELETE 6.1TMLE CJChange [ Addition
NAME PROUTY, EVERETT B2NAME
sreeTaooress| 5152 F14 BOGGY CREEK RD 6.3 STREET ADDRESS
CITY-ST-2P ST CLOUD FL 6.4 CATY-ST-ZP )

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section

1'19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert 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 corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block™ 3 if changed, or on an attachment with an address, with a2l other like empowerad.

SIGNATURE™D

D

CR2E037 {11/98)



