FILED

S May 16, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-16-2008 90020 021 ****6] .25

DOCUMENT #N01000001682
1. Entity Nama
BOWLEGS CAMP, INC.
hu;uuuuu
Principal Place of Business Mailing Address
HC 180X 179 HC 1 BOX 779
HORSESHOE BEACH, FL 32648 HORSESHOE BEACH, FL 32648
| |
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass I I
Suite, Apt. #, elc. Suite, Apt. #. etC. 04242008 Chg-NP CRZED37 (12/06)
City & Slate Cily & State 4. FEl Number Applied For
11-3690680 Not Applicable
Zip Country Zie Country 5. Certificara of Status Dasired [|] Eeaa'zasq (ﬁfgi"m’
6. Name and Address of Current Reglsterad Agant 7. Namea and Address of New Registered Agent
Name
HARRIS, BLAINE C
HC 1 BOX 179 Street Address (P.0O. Box Numbaer is Not Accaptable)
HORSESHOE BEACH, FL 32648 * 7
City FL l Zip Code

8. The above named entity submils this statement lor thie purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obhigations of registered agent. oo

SIGNATURE __* -

Signature. typed or printed name of regi agent and ml‘e e (NOTE: Rapislered Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 +|... 9. Etection Campaign Financing $5.00 May Bo ' Make chieck payéble io
* Due by May 1, 2008 17 Trust Fund Contribution. (| Added o Feas - Florida Dapartinent of State

10. OFFICERS ANDTDIHECTOH_SU ': 11. ADDETIONS/CHANGES 1-'0 QFFICERS AND DIRECTORS IN 10
e DP B B Dekie TRE DP Ol Change [ Addition
NAME ROTENBERGER, RAY Lo NAME HURST, WAYNE
s1AgEr Appaess | 6810 E LEANING OAKS CT . SIREET ADDRESS | 919 GF 558 HWY
CITY-ST-2P INVERNESS, FL 32650 QY-§T-2P QD TN, FL 32680
TiIE D ﬁ] Delete TITLE [ Change  [] Addition
NAME HARRIS, CHARLIE HAME
SIREET ADDRESS | HC 1 BOX 179 ‘ SIREEY ADORESS
CIFY-S1-2P HORSESHOE BEACH, FL 32648 CITY-$1-2IP
ne DST {3 Delete TILE Ochange [ Addition
NAME HARRIS, BLAINE NAME
STREEY ADDRESS | HC 1 BOX 179 SIAEET ADDRESS
ClFY-ST- 2P HORSESHOE BEACH, FL. 32648 CIry-S1-2P
T O velete it3 O Change [ Addition
HAME NAME
STREEY ADORESS STEET ADDRESS
cIry-s1-2p CIV-ST-2P
e T Delete TLE [ Change  [J Adoition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIIY-SI1-2IP CITY-51-71P
TITLE {1 oetele e I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-S1-0p CHIY-5-21P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on lzls report or supplemental report is true angaccurate and that my signature shall have the same legal allact as il made uneier oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exacute this !eporl as required by Chapter 617, Florioa Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on agdMTd 55, with all other like empowered.

w %IUL (/yc,e,rc A8 o8 ITI-AUTryy

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phong #

SIGNATURE:




