2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # N0S000007595

1. Entity Name

JAMES F. HULL CAMP 1347 INC.

Secretary of State

02-13-2006 90035 031 ****61.25

Principal Place of Business
3838 CARDINAL BLVD
PORT ORANGE, FL 32127

Mailing Address
3838 CARDINAL BLVD
PORT ORANGE, FL 32127

2. Principal Ptace of Business 3. Mailing Address

A O

Sulte, Apt. #, etc. Sutte, Apt. #, etc. 01242006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEINumber Applied For
R0/ L346S Mot Applicable
w Couniry & Country 5. Cenificate of Status Desired ] g:;:l mm"“a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
ALCORN, RONALD J
3838 CARDINAL BLVD Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am tamiliar with, and accept

the obillgations of registered agent.

SIGNATURE

Signatra, typed of printed name of mgistered agsnt and it It epplicable.

(NOTE: Registered Agent signatuns recelired when relnstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Detete ME [JChange 3 Addition
NAME ALCORN, RONALD J SR NAME
STREET ADDRESS | 3838 CARDINAL BLVD STREET ADDRESS
ChvY-st-ae PORT ORANGE, FL 32127 CITY-ST-2P
me v O belete me TdCrange ] Acksiion
NAME HALLIGAN, EDWARD SR RAME
STREET ADDRESS | 3838 CARDINAL BLVD s aooress | 23 LMo AP
arv-st-z | PORT ORANGE, FL 32127 s | S, DAY TONA L 32119 s
TALE T O pelete mLE ) [dChange  [] Addition
NAME YATES, JAMES NAME
sTReEr apoRess | 3838 CARDINAL BLVD sreaoness | /023 ViINeE £TO . o
emv-s1-2» | PORT ORANGE, FL 32127 ovsize | DAY ToMA F 32T -H149
TME ] Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-$T-1F
TIFLE {1 petete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
coY-51-2P CITY-ST-79
TME L[] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-ST-7P
12, | hereby cenify that the information supplied with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered to executs this report as required by Chapter €17, Florida Stahutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, withAll other like empowered.

SIGNATURE: ’

RonaL I Allon

/ / w106 ape-10 374

Date J Daylime Phone ¥

7 SIGNATURE AND 'nr?& PRINTED HAME OF SIGHING OFFICER OR DIRECTOR
~J




