SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.

AMOURT DUE ON'OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

ORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

J60008
CAMP PINEWGOD, INC.

/]

Principal Place of Business
300 ORR'S CAMP RD

Mailing Address
300 QRR'S CAMP RD

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90026 043 ***150.00

e

AR A R

9% JACK LEVINE % JACK LEVINE
HENDERSONVILLE NC 28792 HENDERSONVILLE NC 28762 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 592781019 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, efc. ] . it
Suite, Apt. #, ete uite, Ap e 5. Cerificate of Status Desired D 58 75 Add.mna‘
’El ?f] - o o Fee Required
GCity & State City & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
(24] I25) 28] 30 Intangible Personal Property. ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
LEVINE, JACK ‘
1“50 NW 33RD ST 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPR FL 33065 &
84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections
office or registeted agent, or both, in t

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
he State of Florida. Such change was authorized by the corperation's board of directors. | heraby accept the appointment as registerad
agent. [ am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and titie if applicabla.

{NOTE: Registered Agent signaturs required when reinstating}

DATE

12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oecete 14 TITLE [ change [_] Addition
NANE LEVINE, JACK 1.2 NAME

smrestanoress | 300 ORRS CAMP RD 1.3 STREET ADDRESS

CITYSTZP HENDERSONVILLE NC 14 CITYST-ZIP

TE D [ peteme 21TME (] crange [ Adiion
NAME LEVINE, RONALD 22 NAME

smeeraooress | 11150 NW 33 ST 23 STREET ADDRESS
_omvestzr—_ | -CORAL SPR.FL . e MoacmysTR __ R
TME [ ] beLETE a1 TITLE [ change {1 Addition
NAME 32 NAME

STREETAODRESS 3.3 STREET ADDRESS

CITYST-ZP 14 CITY-STZIP

TME [Joetete 41TILE (] change [} Addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP - 4.4 CITY-ST-ZIP

TmE [l oeLere S1TIME [ change [ addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTveSTaP 54 CITYST2P

TITLE U veLete 81 TITLE [ change ] daiton
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

QIGNATIIRE:

14. | hereby cartify that the information supplied with this filing
indicated on this annual report or supplemental annua
an officer or director of the corporation or the receiver,
in Block 12 or Block 13 if changed, &

n an attachmg

pith an address.

WRG REURUREEVINE

does not qualify for the exemption stated in section 119.07(3)(}, Fionda Staiutes. | further certify that the information
‘hort is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
stee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

(IR

CRZE034 (5/99)

1i7/es 48 689 6a%T




GERSTLE ROSEN PAGE 02

87/16/199% 89:42 - 3959370128
- GERSTLE, ROSEN & Assoclates, PA.
. . Certified Public Accountants ) o
Mark _;Gevstlc, C ;.:— T ' o T - —R—obcrt N. Rosen, C.PA,
| JL000%
July 16, 1999 55000642

Fiorida Department Of State
Division of Corporations
P.0O.Box 6327

Tatlahassee, FL 32314

Dear Sir-

Camp Pinewood. Inc. - FEI 58-2781019 - Doc # J60008

L — e TSR R TheloRemme - o .- —_—

We are the accountants for the above corporation, and write at their request:

Please find attached form completed Annual report for the above corporation, together with
their check for $150.

The company did not receive the first notice, and therefore did not submit the form and
payment. We would refer you to correspondence on record for the prior year, where the
report had not besn received. As per that correspondence, the address as reflected is now
correct,

As the late payment is due to non-receipt of the form, and in view of past problems, we
respectfully request that you waive the penalties.

We appreciate as always your assistance in this matters.

Sincerely, »
GERSTL ASSOCIATES, P.A.
— - S e e e e Cmeeat L R e SEs et e P
A |
. Selwyn Gafenowitz
Senior Manager
For the Firm
|
One Bernberry Place Compson Financial Center 5100 Tamiams Trail North
19‘_95 Biscayne Boulevard 980 Novth Federal Highway Suite 103
. Suite 705 i Suite 401 Naples, Florida 34103
Aventura, Florida 33180 Boca Raton, Florida 33432 Phone: (941) 262-1773
Dade (305) 937-0116 Phone (561) $47-4000 Fax: (941) 263-0166
Broward (954) 389-1616 Fax (561) 4474004 '
Boca Raton (561) 347-8917 .
Palm Beach (561) 687-2192

Fax (305) 9370128



