NONPRQOFT
CORPORATION
ANNUAL REFORT

1996 N5

| FILE NOW: FILING FEE IS $61.25

Shi;
Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Lo uE 15'?/

DOCUMENT #

1. Corporation Name

NO3

950  (5)

RIVER CAMP RESORT ASSOCIATION, INC.

Principal Place of Businass

11465 W PRIEST LANE
HOMASSASA SPRINGS FL 344484340

Mailing Address

11465 W PRIEST LANE
HOMASSASA SPRINGS FL 34448-4340

FILED
Feb 02 1996 8:00 am
Secretary of State

AR AR R NTRRG RO

us$ us
3. Date Incoraorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 14093 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
e, Ap uite, Apl. #, et 5. Certificate of Status Desired $8.75 Additional
.;2_[ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E ;6.| Trust Fund Contribution Added 1o Feas
Zip Gountry Zip Country 8. This corporation nas liability for intangible tax undar s. 199.032,
m ;;l EI ;ﬂ Florida Statutes [1 Yes OO Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Steet Address (P.O. Box Numbar is Not Acceptable)

/
/N

B1| Name
BARNETT, JACK 82
11465 W. PRIEST LANE
HOMOSASSA FL 34448 83

84| City

Zip Code

FL |*

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0607 and 617.1608, Florida Statutes, the above -named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am

SIGNATURE L . . .. .
Shgalart e or pr ted rame of regrstared agent avd G f anpabic NOTE- Regislersa Aganl Sigratura requirsn wher renstating! DATE
1z. OFFICERS AND DIRECTORS 13. ADDTIONE GHANGES 10 OFFICERS AND DIREGTORS IN 15
TLE D [30ECETE 11 TIRE [JChange [ ] Addition
KAME CROSS, JOSEPH 12 NAME
sireer aochess | 1232 NORTH SHORE DRIVE 1.3 STREET ADORESS
CITY-87 7217 ST CLOUD FL 1.8 CITY-ST-21P
MLE DP [CJOELETE 21 WILF [JCrange [ Addition
NAME BARNETT, JACK 27 NAME
street aookess | 11485 W. PRIEST LANE 23 STREEY ADDRESS
o512 HOMOSASSA FL 2 40TV - 20
T bv CIDELETE I1TIILE CJChage  [.] Addition
NAME KRETZER, RALPH 32 NAME
seerancress | P- O. BOX B88 33 STREET ADDRESS
CTY-§T- 2P HOMOSASSA FL 34 CITY-ST-2P
T DS C_IDELETE 41 TILE Ocrange [ Addition
NAME BECKWITH, CHARLES 4 2NAME
streer aooness | 3804 ROYAL PALM DR. 43 STREET ADDRESS
CITY-ST-2F MNTON FL 4407y -51-2F
TILE DT I DELETE 5 1TIILE ClChange [ Addilion
HAME MOORS, JERILYN 52 NAME
stacer aoomess | 8967 113TH ST. N 5 3 STREET ADDRESS
CITY-51-21 SEMINOLE FL S 40Ty -5T- 7P
TITLE D CIDELETE 61 THLE ClcCnange L] Addition
NAME SWOPE, SIDNEY 62 NAME
saeen opress | 1210 PRYDE DR. £3 STREET ADDAESS
CTY-ST. 2P MAITLAND FL §4CITY ST-2P

appears in Block 12 or Block 13 if chan or on an attachment with an address.

SIGNATURE: _____ Mﬁw .
BSIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualty for the exemption statad in Section 119.07(3)(k. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

1/23/96 904-628-2000

Date: i Daytre Prone #

CR2E037 (12/95)




