» 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000003871 T FiLED
1. Entity Name ; d
STEINHATCHEE TIDE SWAMP CAMP HOMECWNERS .
ASSOCIATION, INC. 05SEP 19 PH 3: 12
\-.-.- L g Q"':"‘C
Principal Place of Business Mailing Address ohdy l‘ [“l rF‘i 8%‘1 5 A
17520 NE STATE ROAD 26 $7520 NE STATE ROAD 26 L LABASSEL. HUA
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
S— S EDRCTED G0 AT RVREIERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-NP CRZE037 (4/06)
Pt
City & State Cily & State 4. FEI Number Applied For
ABF‘HEU'FGR/C}L“) Not Applicable
Zip Courry Zp Country 5. Centiicate of Status Desired [ gigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BRAGG, JAMES R
17520 NE STATE ROAD 26 Strest Address (P.0. Box Number is Not Accaptatile)
HAWTHORNE, FL 32640
City FL I Zip Code

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

SIGNATURE

Signeture. typed or prntad name of registaned agant and 1ite # apokcabio. (NOTE: Regisiered Agent sipnature required when reinstating) DATE

Filing Foe I3 $61.25 9. Blaction Campaign Financing $5.00 May Be Make check payable to

Duo by Septombor 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Detete e IS s e D) dton
NAME BRAGG, JAMES A 5,72 N 'JE"—U P S--00 #851.25
STREET ADDRESS | 17520 NE STATE ROAD 26 STREET ADDRESS
ciY-§1-2IP HAWTHORNE, FL 32640 CITY-ST-2IP
TME VD O Detete TME O Cange [ Addiion
NAME ROSS, RAYMOND J NAME
STREEY ADDRESS | PO BOX 664 STREET ADDRESS
chy-s1-2p MELRQOSE, FLL 32640 CITY-ST-2P
miLE TD [ Detete TME [ Ctange [ Addition
NAME CLOUSE, JAMES W NAME
STREET ADORESS | 9704 NW TZND LANE STREET ADORESS
CITY-SE-21P GAINESVILLE, FL, 32653 CITY-57-21P
TILE S [T Delete THLE [ Change [ Addition
NAME ROSS, GEORGIA G NAME
STREET ADDRESS | 17520 NE STATE ROAD 28 STREET ADDRESS
CITY-ST-ZIPF HAWTHORNE, FL 32640 GITY-ST-2IP
TME O petete TITLE [0 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mE O Delste TME [Jchange [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-7P

12. | hereby cerlify that the information supplied with this fi Inrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true eccurate and that my signature shall have the same legal effec! as il made under cath; that | am an officer or director
of the corporation or the recei trustee ampowerad 10 exacute this repon as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attacl th an address, with all other like

SIGNATURE: S/ AP / 72“3 a T-13-06 & 3Ir2 (fé?-{S'ZJ

/ BIGNATURE AND TYPED OR FRINTED Date Daytime Phore #

’ ¢ 250




