2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Aug 09, 2007 8:00 am
Secretary of State

08-09-2007 90055 014 ****g] 25

DOCUMENT # N02000003871 °

1. Entity Name

STEINHATCHEE TIDE SWAMP CAMP HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

17520 NE STATE ROAD 26
HAWTHORNE FL 32640

Mailing Address

17520 NE STATE ROAD 26
HAWTHCRNE FL 32640

2. Prncipal Place of Busingss - No FO Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt 4. gl

(AT

2nd MOORE CR2ED37 (4/07)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Agolicabie
Zi Count Zi Cauntr i
' oy e Faniry 5. Certificale of Status Desired ] $8.75 Addlnonai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BRAGG, JAMES R
17520 NE STATE ROAD 26
HAWTHORNE.FL 32640

Street Address (P.O Box Number s Not Acceplable)

City

FL

Zip Code

B. The above named entily submits this stalemenl for the purpose of changing is registerad oifice or registared agent, or goth, in the State of Florida. | am familiar with, and accem

the cbiigations of reqisiered agent

SIGNATURE

Signay J!Pw_

[NDTE Regisieret Agart Sigralure raguired when 180suung)

DATE

“FILE NOW: FEE 1S $61.25 -
Due By September 5, 2007

9/ Election Campaign Financing
Trust Fund Contribution.

;;a,bﬂ

$5.00 May Be
Added to Fees

. Make Check Payable to
v Florlda Depanrnent of State

10. OFFICERS AND DIRECTORS 11.

AODITIONS [CHANGES 70 SFFICERS AND DRECTORS N 10—

TITLE PD [ peleie T [ change [ Addtion
NAME BRAGG, JAMES HAME

STREET ADDRESS |17520 NE STATE ROAD 26 STRIET ADDRESS

CirY-$t-2IP HAWTHORNE FL 32640 CITY-ST-2IP

TIME VD ] Delete T [ Change [ Addition
HAME ROSS, RAYMOND J NANE

STREET aDDRESS (PO BOX 864 STREET ADDRESS

CITY - ST-2IP MELRQSE FL 32640 CITY-57-2IF

TiTLE D [ Detete TiiE - O Change ] Addition
NAME CLOUSE, JAMES W HANT,

STREET ADDRESS [9704 NW 72ND LANE STRIET ADDRESS

Ciiy-S1-2ip GAINESVILLE FL 32653 CIFY-ST-2P

TILE S O velete |41%3 I Change [ Addition
NAME ROSS, GEORGIA G NAME

STREET ADDRESS 17520 NE STATE ROAD 26 STREET ADDRESS

cny-s1-7Pr | HAWTHORNE FL 32640 CITY-ST-21P

TITLE ™ veiele Tis [ change [ Additian
MAME NAME

SIREET ADDRESS STREET ADDRESS

oIry-st-np CITY-ST-7P

THLE 3 Delete IS [ Change  [J Addition
NANE [HAML

STREET ADDRESS STREE] ADDRESS

CITY-$1-2IP CITY-ST-7P

12. 1 hereby certily that the infermabhon supplied with this filing does not gualily tar the exempiions contained in Chapter 119, Florida Statutes. | furthaer certify that the information
indicated on ihis report or supplememal report 1s frue and accurate and thal my signature shall have the same legal etfect as if made undger oath; that 1 am an officer or girector
of the corporation or the receiver or rustee empowered 10 execule this report as required Dy Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

T30 7  752.449-1573

changed. or on an attachment with an address, with all gther like empowerea

SIGNATURE St T - %/yf/ Jpmes 2. Fnné L




