FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
’ .

DOCUMENT #  J24148 Secretary of State

1. Entity Name

O. T. C. (PINELAKE CAMP RESORT) INC. 03-18-2002 90019 039 ***150.00
Principal Flace of Business Mailing Address
7000 OKEECHOBEE BLVD 7000 OKEECHOBEE BLVD

WEST PALM BEACH FL 33411 WEST PALM BEAGH FL 33411

T

2. Frincipal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
592713200 Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWENCKE’ KERRY R. Sireet Address (P.O. Box Number is Not Acceptable)
1209 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

AV $200920

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
—9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10; Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Addedto Feis
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TITLE O Cange [ Addition | &
NAME CANNON, WILLIAM S., JR. HAME =)
steer Apchess | 333 N. FEDERAL HWY. STREET ADDRESS §
CITY-ST-2P LAKE PARK FL {| cirv-sr-zi w
ME vD [ Gelets TITLE O Change L Adaitior | 5
HAME O'CONNELL, CLIFFORD R. NAME
sireeT a00RESS | 333 N. FEDERAL HWY. STREET ADDRESS
crv-sT-zp | LAKE PARK FL CITY-S7-2IP
THLE STD O Delete 1| T ] Change (] Addition
NaNE TAYLOR, LESLE v
saceT A0DRESS | 333 N, FEDERAL HWY. STREET ADDRESS
CITY-ST-2P LAKE PARK FL CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [J Delate TITLE [ ohange [ Additicn
NAME NAME

_STREETADDRESS [ STREET ADDRESS
CAT-51-2F = Wi G e s
TITLE [ pelete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweredfo execute thle-aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with an address, with gfther like g gred.

o er ‘ % o~
NN, g ") AL -
SIGNATURE: 4 LAY~ 2f LEAFETTL J Lt ARMNALENL, A 2L~ b/ e 70

~ SIGNATURE ARID TYPED OR PRINTED NAME OF SIGNINZEIFICER OR DIRECTOR T4 e T 7 Chytime Phone #




