FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

DOCUMENT # N05000011277 ecretary of State
1. Entity Name 04-26-2006 90225 014 ****5]1 .25
2ND FLORIDA CAVALRY CAMP, INC.
Principal Place of Business Mailing Address
2222 W. UNIVERSITY AVENUE 15215 N.W. 58TH AVENUE
GAINESVILLE, FL 32603 ALACHUA, FL 32615
= s 1 D A
Suite, Apt. #, elc. Suile, Apt. #, etc. 04232006 Chg-NP CRZE037 (11/05)
Cily & State City & State 4. FEI Number Applied For
Z0- 3784848 Not Applicable
Zp Country 4p Country 5. Certificale of Status Desited [ ?:zesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BROWN, MICHAEL E SR. ™
15215 N.W. 58TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
ALACHUA, FLL 32615
City FL | Zp 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o ponted name of agent and 1t if (NOTE: Regatered AQend agnanire fequired when renstng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabie to
) Due by May 1, 2006 Trust Fung Contribution. D Added to Fees Florida Departmant of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TE P [ pelete TME O crange [ Addition
NAME BURCH, ERNEST W JR. NAME
STREETADDRESS | 2222 W. UNIVERSITY AVENUE STREET ADDRESS
CIY-S7-2P GAINESVILLE, FL 32603 CITY-ST-2P
TILE v O etete TITLE [ change [ Addition
NAME MCELROY,G.B NAME
STREETADDRESS | 16628 N.W. COUNTY ROAD 1491 STHEET ADDRESS
CITY-ST-2P ALACHUA, FL 32615 CITY-ST-ZIP
TME st [ petete TmE [ ctange [ Addition
NAME BROWN, MICHAEL E SR. NAME
STREETADDRESS | 15215 N.W. S8TH AVENUE STREET ADDRESS
ory-s1-2pP ALACHUA, FL 32615 CITY-ST-2P
TME O oelee TME ] change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE ] Detete TME [ change  [7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ perete TME D change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CITY-57-2P

12. 1 hereby cestify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supptemental report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wa % P V{ttupeL. E Peswnl 4!’1'2 IOla 2cz.29% - (Yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data’ Daytrme Phone #




