2008 NOT-FOR-PROFIT CORPORATION ADr 16?5%51;)8:00 am

ANNUAL REPORT A
DOCUMENT # 748283 ecretary of State
04-16-2008 90020 039 ****5] 25

1. Entity Name
BLUFF SPRINGS CAMPGROUNDS, INCORPORATED

Principal Place of Business Mailing Address
1300 LIAHONA TRAIL 1300 LIAHONA TRAIL o 2 40 G 2
MCDAVID, FL. 32568 US MC DAVID, F1. 32568  US 600
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”llm ‘II”""”I”I ”ll‘ m" ”” |’I"|‘|’| MHI I“ I\lmll I‘ IIII
hes haMaswy Taae | PLo . Ray Y68Y
j . #, atc. ite, Apt. #, elc.
Suite, Apt. #, ot Suite, Apt. #. elc 04112008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
m \u { . R o, “L L“c W . \ o, NOT APPLICABLE Not Applicable
2ip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired . h
Elgk\ WS \}..S\)., L) S o ! I = Fee Required
- 8. Name and Add of Current Regt d Agent 7. Nama and A of New Reg od Agent
Name ~
LISENBY, DEBBIE _ Daow Heud E&rfawn
1300 LIAHONA TRAIL . Street Address (P.O. Box Number is Not Acceptable)
MC DAVID, FL 32568 I8 -
i ] N
: SR Gagiinas g R
. Zip Code
AT RN FL [Sas~e
8. The abova named entity submits thig slatemenf‘?or the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE SN Sa T U REWS "4\\ “{\B\Q“%
Signature. typed of printed name of registered agent and htie if applicable (NOTE: Registered Apent s:gnature required when renstatng) DATE
Filing Foe is $61.25 9. Flaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE VP Jr TLE \Y) § MChange ] Addition
NAME LEE, JOHN NAME B
STREET ADORESS | P.O. BOX 182 STREET ADDRESS 1:}:“1'% &":"::: LY
-
ci1y-SI-op ESCATAWPA, MS 39552 CITY-ST-2IP var ey e Sy Al % A
HILE P ™ oelete 11LE I change [ Addition
NAME BLAKE, ROCBERT NAME
STREET ADDRESS | 9535 INDIAN BLUFF RESORT LANE STREET ADDRESS
CITY-SI-2IP YOUNGSTOWN, FL 32466 CITY-ST-2IP
TLE T B Delete TLE T K Change [ Addition
NAME PORTER, KEN NAME W @ s sw kq -
STREET ADDRESS | 3381 SUGARTREE DR. SIREET ORESS | S RAR otk t\\,“ =~ \ A1
arv-s-2¢ | PENSACOLA, FL 32503 A e Y T L I T N & RN L)
e sD O Delste L ) O Change (] Addilion
NAME WILSON, STANCIL NAME
SIREET ADDRESS | 1153 NAVCO ROAD SIHEET ADDRESS
CITY-51-2IF MOBILE, AL 36605 CIlY-ST-2P
TILE D O pelete THLE [ Crange [ Addition
NAME VEAZEY, STEVEN NAME
STREET ADDRESS | 1001 W WALNUT STREET ADDRESS
CITY-SE-21P INDEPENDENCE, MO 640503562 CiTY-ST-21P
TME S O oetete TiLE CIchange [ Adsition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY -SI-2IP
12. | hereby certify that tha information supplied with this filiry g does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my S|gnalure shall have the same lagal effact as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: DN Sane. - Do He wbevsan  slaney (Ssa)caaien
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




