.

“ 3001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

O. T. C. (PINELAKE CAMP RESORT) INC. 03.31.2001 90020 041 ***150.00
Principal Place of Business Mailing Address
7000 OKEECHOBEE BLVD 7000 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # J24148 Mar 21, 2001 8:00 am .

City & State City & State 4, FEI Number 59_2713200 Applied For
Naot Applicable

e ZiP mepemmmome = Country .. —Zip—=_ . - ~Countsy. e e P PE i - =
P oumtry o I ountry §. Certificate of Status Desired M $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SC IHENCKE‘ KERRY R. Street Address (P.0O. Box Number is Not Acceplable)

KR ' AT MTy Dk A

 yori Paitr A L5550,

8. The ab"(ove‘n'émed enitity subrﬁitsﬁ this statermnent JAr the GFp'd's'e- of—chan irf its registered office or registered agent, or both, in the State of Fforida.

SIGNATURE

T e T T e

L m— ——

| CR2E034 (10/00) . ocoretrmrmemmsrmsemmemenis ol

Signature, typed or printed name of ragislfad/lﬁent ana‘ma"ﬁlpnlicabla. (NOTE: Registered Agent signature required when reinstating}

9. This <.:.orporati9n is eligible to satisty it Infangible FILE NOW!1! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects todoso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O | Make Check Payable to Department of State

1. YFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE O Change [ Additicn

tame | CANNON, WILLIAM S., JR. HAME

STREET ADDRESS | 333 N. FEDERAL HWY. STREET ADDRESS

CITY-ST-21P LAKE PARK FL CITY-ST-ZIP

TTLE VD [ Delete TITLE [ Change (] Acdition

NAME | O"CONNELL, CLIFFORDR. | _ ) NAME _ - — - s

= STREET ADDRESS"| 333 N, FEDERALFHWY: ™™= 7~ &= o T 7 A TREETADDRESS |~

CITY-§7-2IP LAKE PARK FL CITY-ST-2IP

mLE STD CJ Delete TLE [ Change [ Addition

NAME TAYLOR, LESLIE NAME

STREETADDRESS | 333 N. FEDERAL HWY. STREET ADDRESS

CITY-5T-2P LAKE PARK FL b CiTY-ST-2IP

e [ Delete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TIME [ Detete TIME O Crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TITLE Ccrange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allgther like emppeETe. /
. ) 72
. 4 o 4 7 Cr/ -~
SIGNATURE. r (i = .1/ Al A P N BT iV 2 AA INZZA £ 2 .I/ e/ JE Ol /
SIGNATURE ARD YYPED OR PRINTED NAME OF SIGNING oFpfbe e FIbIRECTOR pate travtimghona #

rd



