FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 766711

1. Entity Name
LAND O' SUNSHINE CAMP CHERITH, INC.

ecretary of State

04-25-2007 90171 038 ****61 .25

Principal Place of Business Maifing Address -
17001 SHADY PINES DR. : AR tee
LUTZ, FL 33549 “IRCKSONVILLE, 13220+ L e ’
R AT A DA ERERD G
215 Walnat Ave.
Suite, Apt. #, etc. i Suite, Apt. &, etc. 01212007 Chg-NP CR2EG37 (12/06}
City & State City & State , 4. FE| Number Applied For
D Q08 Cid 1" 59-2258535 Nol Applicable
Zip Country ;ZIPL— \ Country 5. Cenificate of Staws Desired a ?:;’fq ::;:;uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
MName

HINES, JAMES P.
315 HYDE PARK AVE.
TAMPA, FL 33606

Strest Address {P.O. Box Number is Not Acceptabis)

City FL ] Zip Code

8. The above named entity submits this statemant for the purpass of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgature. typed or prried 1ame o regrstensd age a7 b I ppECabie {NOTE. Regrstenad AQEN SXgZLIE MEQNBT W8 P ISTANIQ) DATE

Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ R N peete me ClCrnge [ Adition
NAME THOMPSON, EDWARD NAME
STREET ADORESS | 3880 GADSDEN RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FI. 32207 criy-sT-2p
MLE vsb O Detete me [ change [ Addition
NAME HACQUEBORD, JOAN NAME
STREET ADDRESS | 4802 WYNWOOD DRIVE STREET ADDRESS
CITY-ST-P TAMPA, FL 33615 CITY-ST- 2P
e PD [ Detete e CJchenge (1 Additlon
NAME - | COLLIS, JANICE NAME
STREET ADDRESS | 11640 92ND S§T. N STREET ADDRESS
CITY-57-2P LARGOC, FL. 33773 CITY-ST- 2P
TmE o ) Detete e O 3 Change ~~L3) Addition
HAME - NAME Ten 't:.\j \\Q.r\Q— )
STREET ADDRESS : stReETaDDAESs |V Y ma ) \5‘-«&6\1 Pimyes DT
etz etz b Y2 T RR™AS4Q
e 7 petete T }:’\ O Change NG Adaition
HAME HAME .

ull, Reb

STREET ADORESS STREET ADDRESS [y 1_51 4 ‘ -i?ﬂ o,
CITY-ST-ZP GTY-ST-0P J= ey ic:.. ’Eh w S\ 237 b 3
e 07 Detts s N O ctage [ Additon
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-T-2P CITY-ST-2P

12. | horeby certify that the information supplied with this tiling does nat qualify for the exempliions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapler 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 Iike empowared,

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

SIGNATURE \' T

Daytme Prone

23l 336/ R04-balo




