2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000004062 Mar 20, 2008 08:00 Al
1. Enuty Name
Secretary of State
CAMELOCT UPON BLIND PASS, INC,
Principal Place of Business Mailing Address
8912 BLIND PASS ROAD 8912 BLIND PASS ROAD .
e e Hll”m |” ||‘|| HW ||m nm ||”“|N mll Im. II“I |‘“I “I“II I\ \“‘
2. Princpai Place of Business - No P.G Box # 3. Mailing Address i
Suite, Ap. #. et Suile, ApL. &, otc, 15t MOORE CR2E087 (10/07)
City & Slae City & Slate 4. FEI Nurnoer Apphed For
65-1187123 Mot Applicacle
2 SuNt i Coun i
® “ountsy 2ip Leuntry 5. Cerliticale ¢t Status Desired [ $8.75 aqaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea :
HAJEK, MICHAEL W : :
Street Apdress (P.O. Box Numbpet is Nt Aceeryaiie)
5308 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL Zp Code
B. The above named enity submits Whis stalement for the purpose of changing ns retisterad oflice of registered aget, of bolh, i 1ne State of Flonda. | am tamikar with, ang accepl
ire obfigations of registered agamy
SIGNATURE
SIgnatute, e of 218 ramc ol rop sterd Al and e agplcat g FROTE: R slorr Agant siai e ge pree whian @ nelangd FATE
9. Election Campaign Financing $5_00 May Be
Trust Fung Contnikution., O Added to Faes
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iIN 10
T s O oelote i3 e Chanac I‘_“I Addition
HAKE LAMBRECHT, MARCIA NAME ;1 rn_jl_:! [__:; _éu ;liziij J,'~,DD {3
STREET ADDAESS 8912 BLIND PASS ROAD STREET ADDRESS [14| ..l o :l tl
Ciry-31- 21 SAINT PETERSBURG BEACH FL 33706 ] CITY-57-2ip
TIE P . O neinte e [ Change [ Additien
HAWE SPENSLEY, DAVID HAME
SThFET apnapss | 3702 BLIND PASS RD STREET ADORESS,
ory-st-ap [SAINT PETERSBURG BEACH FL 33706 LITY- 38- 2P
TILE T O oeete TTE [ Change [ Additian
NAKE RICE, NORMAN HAME
STREET ABDRFSS +BO00 BLIND PASS RD STHEFT ACDRESS
cmy-sT-7f - |SAINT PETERSBURG BEACH FL 33706 CITY - Si- 2P
TILE [ pelare 1ITLE ] Change [ Addition
HARE NAME
STREET ADDRESS STREET ACDRESS
CIY-8T- 2P CITY-37-20p
TILE [ Delete TIE [JChange [ Additien
HARE KAME
STREZT ADDRESS STREET ADCALSS
CIiy-S1-2P . (1T - §7- 2P
FILE O pelele 1L OO Change [ Additien
NAME NAME
SIREET AGDRESS . STRLET ALDRLSS
CIvY- Si- 2P CITY-$1-2'P
12, { hereby centity that the infarmadon supnlisd witr: this filing does not quality for the exermnptions comtanad in Secuon 119, Florida Statutes.  turther certity that the information
indicalsd on (s 1epon or supglemmental report is tue and accuraie and that my signature snall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 617, Florida Statutes, and that my name appears in Block 10 o Block 11
it changed, or on an atlachmes with an ddress, with all ciher like empowared. 7
. -~
e S-/7-08
SIGNATURE: /2Ll 4(/4‘4/%@&’571—




