FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 17,2003 8:00 am

DOCUMENT #  J24148 Secretary of State
1. Entity Name 02-17-2003 90278 028 ***150.00
O. T. C. (FINELAKE CAMP RESORT) INC.
Pringipal Place of Businass Mailing Address
7000 CKEECHOBEE BLVD 7000 OKEECHOBEE BLYD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
S — S IV IR AR AL
Sulte, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 582713200 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
. 6. Name and Address of Current Registered Agent __. . ____ I . .7. .Name and Address of New Registered Agent
Name
SC NCKE, KERRY R. Street Address {P.0. Box Number is Not Acceptable)
« 1209 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
o City Zio Code
\- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agept.

P

SIGNATURE o
Signature, typed or pnnlad néme of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
m
ﬂF""f N?Vzvooa iEE ‘S” i15050500 00 9. Election Campalgn Financing $5_00 May Be
After May 1, ee will be § Trust Fund Contribution. 0  Addedto Fess
Make Check Payable to Florida Department of State )
10. .7 OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD - 7 Delete TINLE [l change [ Addition
NAME CANNON, WILLIAM S JR. NAME
sreeer anoress | 333 N. FEDERAL HWY. STREET ADDRESS
orv-st-ze |LAKE PARK FL * = CITY-$T-2IP
TITLE VD O Delete TITLE [ Change [} Addition
HAME O'CONNELL, GLIFFORD R. NAME
staeeT aporess (333 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP LAKE PARK FiL CITY-ST-2IF
unE - ST - - = = =] petete™ 3 *TIMLE ep T S - T T © [Ocrange [ Addition
NAME TAYLOR, LESLIE NAME
streer anoress (333 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-21P LAKE PARK FL CITY-57-21P
TIE [ Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21p CITY-ST-71P
TILE [ Celete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|nature shall have the same legal effect as if mage under oath; that | am an officer or director
aof the corporation or the receiver or frustee empowered o exe te this report g ired by Chapter 607, Floridia Statutes; and

changed, or on an attachment
_ %//éé I < 5, &’/</ é/’
.4 i 2-/2-0C3%
R Date Daytima Phona #

t my name appears in Block 10 or Black 11 if

SIGNATURE:

CR2E034 (10/02)




