FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 21 1997 8:00am
Secretary of State

DOCUMENT # C10344

1. Corporalion Name

FLORIDA HOLINESS CAMP GROUNDS

5)

Mailing Address
3335 S. FLORIDA AVE.

Principal Place of Business

3335 5. FLORIDA AVE.

AT G

LAKELAND FL 33803 LAKELAND Fi. 338004553
3. Date Iincorporated or Quelified | 3a. Date of Last R
0675511602 0172071988
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad Fot
;‘ ;GT] 69- Not Applicable
| Suite. Apt #. elc. 2] Sufte. Ap1. . ete. 5. Certificate of Stalus Desred [ si;ﬁ::ﬁg‘al
City & State City & State 6. Elsction Campalgn Finanging $5.00 May Be
EI ;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has fability for intangible tax uncler . 199.082,
;l E] ;l ;ﬂ Fiorida Statutes L YoB [ No
9, Name and Address of Current Registered Agent 10. Nams and Address o New Raglstered Agent
81 Name
WATSON, STEPHEN C. 82| Street Address (P.0. Box Number Is Not Acceptable)
3335 S, SLORIDA AVE.
LAKELAND FL 33803 8
84| City 85| Zip Code
FL

agent. | am familiar with, ang accept the cbligations of, Section 617.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgce)s
office or registered agent, or both, in the Stale of Florida, Such chan eougagiaut:wsize‘d tb),r the corperation’s board of diractors. | hereby accept the appointment as registered
, Fiorida Statutes.

8 of changing Its registered

I am an officer or directar of the corporation or t 3
appears in Block 12 or Bl 13 if changed, of on an atlachment with an addr,

SIGNATURE: Zfea i W

RINTED NAME DF

ABRATURE A0 JIreD O PANTED NANE OF

Tan

Sigrature typed or grinted name of regstered agenl snd Lite if applcable (NOTE: Reggistored Ageni signaiure recquirsd whan relnstsling) DATE —
12, OFFICERS AND DIRECTORS _, 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12 8
e P B oeETE 1A TILE President [T change  Jcherddition -3
NAME NEWBY, 1. E. 1.2 HAME Lorne V. hacMillan g
srareraporess | 3336 8. FLORIDA AVE. smetooss [ 753 South 360 West &
CITY-S1-2IP LAKELAND FL 14 GiTY-ST-2P ‘ g
TME W [T ocLeTe 21 TTLE Change Addition
HAME LOMAN, HAROLD 22 NAMIE
sreect anoress | 3335 S. FLORIDA AVE. 2.3 STREET ADORESS
CITY-ST- 2P LAKELAND FL 2 4 OTY-ST-2P
TTLE T L] DELETE 31 TME [ change L) Addition
HAME SWEET, WILLIAM 3.2 N
saeevanoress | 411 APPLEGROVE DR. 1.3 STREET ADDRESS
CITY- ST 2P NICHOLASVILLE KY 3.4, CITY-ST-21P
TILE S T DELETE 41 TME LI Change ] Aduition
NAME SKEEN, CLEDITH 4 2NAME
saceranoness | 534 OVERDALE N.W., 4.3 STREET ADDRESS
CITY-ST-2P CANTON OH 44 CITY-5T-2IP
TIRLE T [T DELETE 51 TILE Tl trange™ TJ Addition
NAME DAVIS, RICHARD 5.2 NAME '
staceranoress | 4747 SR 33, LOT 348 5.3 STREET ADURESS
CiTY-51- 2 LAKELAND FL 33805 54 CITY-S1-21P
TIE T [T DELETE SATITLE LI Changa L] Addition
NAME HIMES, MILTON 62 NAME
sraeer aponess | 3335 8. FLORIDA AVE. 63 STREET ADDRESS
CAY-ST- 2 LAKELAND FL 33803 84 0I1Y-S1-21P
14. | do hereby certify That the mformation supphed with this fiing does not qualify for the Bxemplion slated in Section 118,07(3N1), Flonda Staiutes. | further cerlily that the

information indicaled on this annual report or sugpmmenta! annuai report is true and accurate and that my slgnature shall have the same tegal effect as if made under oath; that
6 receiver of frustee empowerad to executd this report as required by Chapter 617, Florida Statutes; and that my name

NIND OFFICER DR DIRECTOR

77

Date

2 Lz

Deptee Prors ¥ 0052652



