2004 NOT-FOR-PROFIT CORPORATION FILED

.- ANNUAL REPORT _ , - Jul 23,2004 08:00 AM.
DOCUMENT # N0O1000001682 ST Secretary of State

1. Entity Name
BOWLEGS CAMP, INC.

Brincipal Place of Busingss i Mailing Addsess
HE + BOX 179 HC 1 BOX 179
HORSESHOE BEACH, FL 37648 HORSESHOE BEACH, FL 32648

et = O = —— D TR M T R “ats - ]

JEAT AR OO

) 06302304 Mo Chg-NP CREEG37 (10703}
DO NOT WR!TE ’N THIS SPACE 4. FE} Number Appiied For
11-3690880 Mot Apgicable
6. Cerificals of Status Desies [ $5-75 Additional

Fee Required

§. Name and Address of Current Regisiered Agent =

HoiBOK TS - DO NOT WRITE
HORSESHOE BEACH, FL 32648 IN THIS SPACE

8. The obove named entity Subnuls tus statament for (e purpose of changing #s registered office or registered agent, or both, in the State of FIcTifa. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — e - —

Sgnatuce tyaed o printed name o regisierod agent and lite ¥ agadcable TMOTE Reginterad Agent signalurs recuvres when seinsialirgl - BATE

Fiting Fee is $61.25 8. Elsction Campaign Financing $5.00 may Be

Bue by September 8, 2004 Trust Fund Contribuion. O  AddecioFees,

1. ~ _OFFICEAS ANDDIRECTCRS —__ ~ " & - "™ 7 S . S ’ T
L oP : o
REME ROTENBERGER, RAY ¥ gesie
SIRELT ADDRESS | BB10 E LEANING OAKS CT {}? !gggggﬁgéggiﬁ B? 81 25
Chy.51-2% | INVERNESS, FL 32650 _ e e
T B ’ ’ .
NAME HARRIS, CHARLIE

SIRELT AGDRESS | 33 RISHER AVE
Ly si-ap HNGLIS, FL 34449

THLE DsT
HAME HARRIS, BLAINE

St T AODAESS § 33 RISHER AVE
Suty S 2P iMNGLIS, FL 3_{;459 DO NOT WRITE

e B IN THIS SPACE

HARE
SIALL] AULRESS
Gy 51 4P

WiE

NAME

SIREET ADORESS
Cire 5128

HILE o -
TENSE
SIREE T ADDRESS
GIFY ST &F

12. § hereby cenily that the irformation supplied wity (is Bing does not qualily for the exempfion slaled in Saciion’ 119 073NN, Florida Statates, | further certify that the infosmation
indicated on this reparl ar suppiamenial tepnrt 18-t and accurata and that my signature shai have the same lagal elfect as i made ander catty; that | am an oliger of diracing
of the corporaion o e receives or trusles emnpowered 1o exacule this repor as required by Crapter 517, Fiurida Staiutes, and that my names appears in Block 10 or Blogk 11 if
changed, or on an alfactument with an address, with alf other fike empowered.

SIGNATURE: '_SI%N%%ECMN%-% GHING OF

7Rl a ‘;( 2CD D YIYT

Dusatime Phong ¥




