- FILED
= Jun 02, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

[ DOCUMENT # NO'I 0 1 682 01-13-2003 20078 003 ****6]1 .25
1. Entity Name
BOWLEGS CAMP, INC.
. o i
Principal Place of Busingss Mailing Addrass 5 5 0 4 5 J 8 l
HC 1 80X 179 HC 1 80X 179 :
HORSESHOE BEACH FL 32648 BORSESHOE BEACH FL 32648 ) I
i
Suite, Apt. #, atc. . Suite, Apt. #, etc. ) GHECK HERE IF MAKING CHANGES
City & State City & Stare 4. FE! Number APPLIED FOR Applied For
-3 LY o6 .| Mot Appiicabie
Zip Country Zp Country i — $8.75 Additions) |
B R o 5. Cenrflca_tf of Status Oesiea [ __ Fee Raquired ;-
— ——=. T 6" Name and Addrm of Cumnt Rgglstnmu Agent 7. Name snd Address of Naw Roglistered Agent [
jop—— - Name - - - -—- - i
HARR]S BLMUE c Sueet Addrass (P.O. Box Number is Not Acceptable) ‘
HC 1 BOX 179
HORSESHOE BEACH FL 32648 !
City Zip Code
FL | |
8. The abave named enlity submits this statement for Ihe purpose of chenging its registered office or ragistared agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of tagistared agent. i
[_SIGNATU RE ‘
\. Signature, typed o priniad name of regrsterad apant and (tle it appiicable, {NOTE: Regisiorad AQant aignaturs reguissd when reinetating) DATE b
" 9. Elaction Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Coniribution, 0 Added to Fess Florida Department of State
i
10, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 | _
me DP 3 petets me [Jchange [ Addition | &Y
NAME ROTENBERGER, RAY NAME =)
streer aopress 6910 € LEANING OAKS CT g STREET ADORESS 5
CITY-ST- 27 INVERNESS FL 32850 City-8T-2ip i un':l
it D O veete nne Ocrange [ Addition &
NAME HARRIS, CHARLIE NAME
streETanghess |33 RISHER AVE STREET ADDRESS ,
Cimv-51-zp INGUS FL 34449 . o onee  CTVSTIP e e m T e - -
R T Dekete TE - T " [Jchangs [ Addition
- NAME HARRiS, BLAINE RAME
sTaEeT apoRess | 33 RISHER AVE STREET ADDRESS
em-st-ar | INGLIS FL 34449 CITY-§1-2P
TmE [ Deels e O change [ Addtfion
RAME N . '
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CiTy-g1-2P
NRLE O pesets rLE [Jchesge (3 Additicn
UME ) NAME
STREET ADORESS STREET ADDRESS
PY-81-2F CiTy-§7-2%
WLE ] Deiete ™me Dchange [ Acdichhn
LAME NAME
TREET ADDRESS STREET ADORESS
iTY-57-2IP . CITY-51.2P
2. | hereby certify that the informaiion supplied with this ﬂh doas not gualify for tha exemption stated (n Secnon 119.07(3){i). Florida Stautes. | further certify that the information I
indicated on this raport or supplemental report s true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the recaivar of trusiee ampowered to axecule this report as required by Chapter 617, Flovida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an ttachmant with an addtess.ith her like empowered.
. . E.?A'I oz %#ﬂ '
SIGNATURE: ___ SIGMALYS=ST £y /- O og ':35.: w3 §-7389
TIGHATURE AND TYPED OF PRINTED NAME GF BIONING OFFICER OR DIRECTOR o~ Dartime Phona #

e |



