L | |
- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

f e
DOCUMENT # 748130 Secretary of Stat
1. Entity Name 02-05-2003 90100 045 ****g6 25
CAMPTOWN LESSEES ASSOCIATION, INC.
Principa\l Place of Business Maliling Address
5152 E35 BOGGY CREEK RD 5152 E35 BOGGY CREEK RD
ST CLOUD FL 3477t ST CLOUD FL 347
R s WA
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE 1= MAKING CHANGES
r
City & State City & State 4. FEl Number sg.zmao Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75’ Additicnal
e i e o e e e T el o i otttk M ~m—=Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS. MRS DOROTHY Street Address (P.O. Box Numbar is Not Acceptable)
5152 C 1 BOGGY CREEK RD.
ST CLOUD FL 34771
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

) 9. Election Campaign Financing 5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?dded tohﬁi‘éf ° Florida Department of State

10. . CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TITLE DS 3 Detete TITLE Virg,/ nie NoddemAche - O Change [ Adoition g '
NAME COSMAN, DORIS NAME 5/52 A-37 80999 Creex At g
STREET AZDRESS | 5152 (-5 BOGGY CREEK RD . STREET ADDRESS : . P
CITY-§7-2IP ST CLOUD, FL 00000 CITY-$7-71P 6’/_‘ C how Q/; 7L 3YTTY §
TIME D 8 Delete TITLE LE M o i+a1/a (1 Change  B] Additinn %
NAME NELSON, MORRIS NAME - .
STREET ADDRESS | 5152 F-19 BOGGY CREEK RD STREET ADDRESS '5;,_/ Sg 4 # o " éo?? 7 QP_‘-’- « R
om-s1-2¢ | SAINT CLOUD FL 34771 s | ST Chovd, FL a4z 7/
e P T T T T T e | e T | £ oiE K ALIAG T = T O G Addton
NAME KAZUK, MARGARET L NAME . -y
STREET ADORESS | 5152 BOGGY CRK RD E35 STREET ADDRESS ‘_{/5 2> A-aé '60?7 7 Ct‘eek .
or-si2P | ST CLOUD, FL 00000 CIFY-ST-2IP S+ Cloud, L. 3 w77/
e D V.P. O Deete e CHAR Lrew T argent O Change 3K Addiion
NAME STEGEN, NORMAN NAME _
STREET ADDRESS | 5152 G.3 BO%Y CREEK RD STREET ADDRESS 51 53 &-/e 60997 Cf@@‘f %L .
Sm-$T-2P | ST CLOUD, FL 00000 GITY-57-21P St CLovd, 4. \F#£27/
TITLE D [ Delete TITLE [ change [ Addition
NAME WATERHOUSE, CHARLES NAME
STREET ADORESS | 5152 F-8 BOGGY CREEK RD. STAEET ADDRESS
onv-st-2¢ F ST CLOUD, FL 00000 CITY-$1-2iP
TILE DT .. e e e O pelete TLE [Jchange ] Addition
NAME AUMSEY, AUGOSTA NAME
STREET ADDRESS | 5152 F10 BOGGY CREEK RD STREET ADDRESS
orv-sT 22 | GAINT CLOUD FL 34771 Cirv-S1-2

12. ! hereby certify that the information sugplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 20K ECURE REQIBEED £, Cosman Viag /o3 Ho7-057-Sard

CIMMIATIITNE A RIS TAr I 1N A2 IS PN LEd T I=Es B5 & BB e mo o @ ————




