CORPORATION
ANNUAL REPORT

1997

FILE NDW; FILING FEE IS $61.25
NONPROFIT T

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

DOCUMENT # NQ039

1. Corporation Name

RIVER CAMP RESORT ASSOCIATION, INC.

50

(5)

Principai Place of Business

Mailing Addrass

FILED
Jan 22 1997 8:00am
Secretary of State

AT XA

[21]

28]

59-2514093

11465 W PRIEST LANE 11465 W PRIEST LANE

HOMASSASA SPRINGS FL 344484340 HOMASSASA SPRINGS FL 344484340

us us 3. Date Incorporated of Qualified | 3a. Date of Last %ﬂ
02/02/1

2. Princtpal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For

Naot Applicable

23
21

o

2s]

29]

30]

Fiarida Statutes

[] ves

DNo

Suite, Apt. 4, etc Suite, Apt. #, etc . -
P r 5. Certificate of Status Desired ﬁ $8.75 Additional
EI ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
_] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangile tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10

, Name and Addrass of New Reglaterad Agent

BARNETT, JACK

11485 W. PRIEST LANE
HOMOSASSA FL 34448

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

as

Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar ragistered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature typed of printed name ol reg Hterad agent and 1itle if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
3, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11TE [ Crangs™ 1 Addition
NAME CROSS, JOSEPH 12 NAME
sweersooness | 1232 NORTH SHORE DRIVE 13 STAEET ADDRESS
CITY-ST-2IP ST. CLOUD FL 14 BITY-5T-21P
TE DP ] DeLETe 21 TLE [ changs L] Addition
NAME BARNETT, JACK 22 NAME
streeTaconess | 11485 W. PRIEST LANE 23 STREET ADDRESS
CITY-S1- 7 HOMOSASSA FL 2. 4 TTY-ST-2P
TIRLE DV ] pELEre 31TTLE LI Change 7 Addition
NAME KRETZER, RALPH 32 NAME
streeraooress | P 0. BOX 888 3.3 STREET ADDRESS
CITY-57- 7P HOMODSASSA FL 34 CITY-ST-2IP
TE DS INEEGEE A1TTE [J Change ] Addition
NAME BECKWITH, CHARLES 4.2 KANE
staeetanoress | 3804 ROYAL PALM DR. 4.3 STREET ADORESS
OHY-ST- 20 BRADENTON FL 44 CIY-§1-2P
TIRE DT [T DELETE EATINE [ Change [ Addition
NAME MOORS, JERILYN 5.2 NAME
smmeeraporess | 8967 113TH ST. N 5.3 STREET ADDRESS
LITY-ST- 2P SEMINOLE FL 5.4 CITY-5T-2IP
e D [ OFLETE 6.1 VITLE LI Change L7 Addition
NAME SWOPE, SIDNEY 6.2 NAME
staeeranoress | 1210 PRYDE DR. .3 STREET ADDAESS
BITY-5T-2P MAITLAND FL B4 CITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

Sper B iietr

TURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: > gz’»@mm

’/-{/6;'7 362 (982000

Dale

Daytime Phone ¥ DO85270

CR2E037 (9/96)




