2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORY Jan 13, 2006 08:00 AM

DOCUMENT # N03260 R Secretary of State
1. Eniity Name

CAMP HAPPY SANDS, INC.

Principal Place of Business Mailing Address

4310 HIGKORY SHORE BLVD, 4310 HICKORY SHORE 8LVD,

GULF BREEZE,FL. 325683 IS GULF BREEZE, FL 32563 US

AR AR R

31102006 No Chg-NP CR2ZEQ3T (11/05)
DO NOT WRITE IN THIS SPACE | oo 1000 i
59-2388350 Not Applicabls
5. Certificats of Staus Desired [ ?g—;;ﬁf;‘iﬁma’

6. Name and Address of Current Registered Agent

533%?—5&:%?&5:0%5 BLYD. DO NOT WRITE
GULF BREEZE, FL 32563 IN THIS SPACE

8. The abovg named entity submits this statement far the purpase of changing its registered office or registered agant, or bath, in the State of Flotida. | am farmitiar with, end a&égbt
the obfigations of registered agent.

SIGNATURE
Signaiure, typed o prnted asme of reglslered agent and e if applicable. {NGTE, Reglsterad Agert signaiure roquined when relnstating) DATE
Filing Fee is $61.25 9. Elestion Gampaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribtion. O  AddedtoFees
10, DFFICERS AND DIRECTORS
e sT
- NAME ROOSE, CHARLES E

SYREET ADDRESS | 4310 HICKORY SHORE BLVD.
CITY-ST-B7 GULF BREEZE, Fl. 32563

e o

A DILLARD, ALICE UGOGD03851 28

STREET ADDRESS | 4547 TRADEWINDS PLAGE 21A180-A0004 009 5125
CTY-ST-3F | PENSACOLA, FL 32514

e sT

HAME RQOSE, BRENDA

STREES ADORESS | 4310 HICKORY SHORE BLVD:.

CITY-ST-2Ip GULF BREEZE, FL 32563 ) DO NOT WR'TE

WE | SANKIN, MARY IN THIS SPACE

STREEY ADDRESS | 1693 SAXON DR.
Ciry-S1-2P PENSACOLA, FL 32505

TILE FC

NAKE WILLIAMS, ANN

STREET ACDRESS | 4835 ANDRADE
CIFY-$3-1iP PENSACOLA, FL. 32504

TR cc

NAME WU, JUDY

STREET ADDRESS | 3980 POTOSI

BIFY-53-2P PENSAGOLA, FL 32504

12. | hereby cestify that the information supplied with this ﬁlinc? dees not qualify for the exsmptions comalned in Chapter 119, Florida étannes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shafl hiave the seme legal effect as if made under aath; that | am an officar or diragiar

of the carporation o5 the teceiver or Fustee empowered to execute his repert as required by Chapter 617, Florida Statules; and that my name appears in Bloek 10 or Block 11 #
changed, or on an attachment yith an agdress, with-aMpther ke empowered,

SIGNATURE: Chailbs & HBose <Te @v&,ﬁg\ m://géé Gs2) Y6~ 05

OX FRNYED NKME OF SIGNING OFFICER OR DIRESTOR T e Phona #




