{ PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ~ p s Sandra B. Martham
ANNUAL REPORT

1996 NEmeT L
DOCUMENT # J24148 (5)

[ TR AWM

Secretary of State
DIVISION OF CORPORATIONS

0. T. C. (PINELAKE CAMP RESORT) INC.

Principal Piace of Business . M.aulmg Acis:iress
000 OKEEGHOBEE BLVD 7000 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
3, Dale Incorporated or Qualiiedd | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Appilied For
2 26] 59—27132m U Nt Applicable
Suite, Apt. k, elc. . Sue AL el §. Certficata of Status Desired [ $8.75 Aaditional
22 27 ) Fes Required
Oty & State L Cry & State 6. Eloction Camypaign Financing 0 $5.00 May Be
E;l 281 Trust Fund Centribution Added to Feas
o Country 7 | Country 8. This corporation has liakility for intangible tax under s 199.032.
24 25  |29] a0 Florida Statutes [} ves [lNo
9. Name and Address of Current Regislered Agent o 10. Name anc Address of New Registered Agent
81| Nama
SCHWENCKE- KEHRY R. 82| Strect Address (P.O. Box Number s Not Acceptabie)
1645 PALM BEACH LAKES BLVD.
SUITE 720 83
Vs
WEST PALM BEACH FL 33401 , Gl oo FL T

s Slatutes 1ne atovs naned cormporat on sabmits this statement for the purpose of changing its registered affice
a5 autnorized by the carporation’s toard of directors | nereby accept the apponiment as regislered agent. | am

Flerica Statutes
DATE

or registered agent or both, in
famihar witn, and accept the

SIGNATURE . . .l e L e,
Shy atre o i Of pezigrsmre 2 Ayt | i v IR Pl e Agend sy 3 }emen e st :I")-
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTOHS IN 12 =]
THLE T b R B [ Crange L] Acdition EE_’
NAME 7 CANNON, WILLIAM S, JR. § 2 HAME pe
sreeraopress ¢ 333 N. FEDERAL HWY. 1 3SIREE) ADDR:SS ]
Cily-51-7P LAKE PARK FL _ i 14CiTy-ST- 2P &
TME VD [] DELETE 2 1TIE O} Crange [ Addtion | ©
HAME Q'CONNELL, CLIFFORD R. 22 HAME
srreer acoress | 333 N. FEDERAL HWY. 2 5 STREE! ADDRFSS
LITY-5T-2F LAKE PARK FL 24 CIY-51-7IF
TINE st [ DELETE 31 TILE [ Crange  [] Additon
NAME TAYLOR, LESLIE 32 NAME
steeer aporess | 333 N. FEDERAL HWY. 33 STHEET ADDRESS
CiTy-ST-2P LAKE PARK FL ) 34CNY-5T-2F
TiTE [JDBELETE 4 1TITLE [ Change  [] Addilion
NAME 421N
STREET ADDRESS 4ISIREST ADDRESS
CITY-§7- 7P B - 44CITY-ST- 7P
TILE [ DELETE 51 TILF [ Change  [[] Addiion
NAME 52 NAME
STREET ADORESS 5 3SIREET ADSRESS
Ty 5T 2 , sapv-stae |
THLE [ ] DELETE B 1TILE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREH] ADDRESS
CITY - ST-21P E4CITY-S1 2P

14. 1 do hereby certify that the information supphed with this Tiing is volunlarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the Information indwated on this aanual reparl o supplemental annual repart is true and accurate and that my signature shal have the same legal eftect as if made under
cath: that | am an ofticer or direstor of the Corporahgh o7 The rece ¢ trustes empowered 1o execute this geport as requirgd by Chapler 607, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changed! ar ol attachime o address

Lo #*5,
S|GNATUHE:// ‘A /%lzﬁﬁ A//\/JW S-4H ?’ﬁgfé@-ﬂﬁly[
]




