2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07,2007 8:00 am
Secretary of State

DOCUMENT # 764721

1. Entity Name

NICHOLS LAKE CAMPGROUND HOMEOWNERS

ASSOCIATION, INC.

03-07-2007 90004 042 ****5] 25

Principal Place of Business
5010 CAMP GROUND RD
MILTON, FL 32583

Mailing Address
5010 CAMP GROUND RD
MILTON, FL 32583

JU03U383

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG EEAR (A

Suite, ApL. #, etc.

Suite, Apt. #, elc.

01062007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number EQO -5 30 /33 Applied For
NOT APPLICABL Not Applicable
Zip Country Zip Country 5. Cortllicate of Status Desired O 58'75-"“_3"—":—""?'3'
— - Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

HENSLEY, WILLIAM D
5141 NICHOLS CREEK RD
MILTON, FL 32583

Strest Address (P.C. Box Number is Not Accepiable)

City F L LZip Codg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature. typed or erinted mame of registered agenl and tile f appbcable,

{NOTE: Rogrttered Agent sighiure réquired when renslabng) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DP 1 elete TiLE O change ] Addition
NAME HENSLEY, BILL NAME

STREET ADDRESS | 5141 NICHOLS CREEK RD STREET ADDRESS

CITY-ST-2IF MILTON, FL. 32583 CITY-ST-2IP

TILE vD [ Detere TILE [Jchange  [J Adgition
NAME DEGROODT, KAREN NAME

STREET ADDRESS | 103568 W LAKE RD STREET ADDRESS

CIrY-ST-2P MILTON, FL 32583 CITY-ST-2P )

TILE 08T 3 cetats L [Jchange  [J Aduotion
NAME MOSIER, DEANNA S NAME

STREET ADDRESS | 5590 GALVEZ RD STREET ADORESS

Ciy-ST-2tP PENSACOLA, FL 32507 CITY-ST-2IP

it T Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZP

TiTE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 0 Detele TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-20P CiTY-$T-2IP

12. i hereby cerify that tha information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | furiher 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 diracior
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 817, Florida Statutes: and thal my narme appears in Block 10 or Block 11 if

changed. or on an attagfyment with an address, with ail other like empowerad.
SIGNATURE: (@d/} MM/S

[ )88 Deanna . Mosret 3///07

850~
91687

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytirna Phona #




