FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

SERTOMA FAMILY CAMPERS, INC.

(7)

WA

Principal Place of Business Maiiing Address
50 MULLINS RD 7150 MULLINS RD
BROOKSVILLE FL 34509 BROOKSVILLE FL 348038444
3. Date Incore'fjriated or Qualified | 3a. Datg of Last B%rt
2. Principal Place ol Busingss 28, Mailing Address 4. FEI Number Applied For
;—1—| m 50-2616841 Not Applicable
Sulte, Apt #, elc. Suite, Apt. #, etc. i
P 4 6. Certiticate of Status Desired 0 $8.75 Additional
;ﬂ m Feo Regulred
City & Stato Cily & Srate 6. Election Campaign Financing $5.00 May Be
% 28] Trust Fund Contribution ] Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax-under s. 199.032,
24] 25 [20] (30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name ) !
BROOK: V JOHN JR 82| Street Address (P.O. Box Number is Not Acceptable)
695 CENTRAL AVE
ST PETERSBURG FL 33701 8
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Staiutes, the above-named corporalion submits this statement for the purpasa of changing its registeract

oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famifiar wilh, and accept Ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Sigrahare, kyped o printad name ol regstored agent and litle if applicable. {NOTE: Repistered Agent signature requited whan relnstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE cD [T DELETE 1.1TILE [ Change [T Agdition
NAME VEGA, LOIS 12 NAME
steer aooness | 7150 MULLINS RD 1.3 STREEY ADDAESS
CITY-S1-21P BROOKSVILLE FL 14 CTY-ST-2PP
TITLE PD [ DECETE 21 NLE [Jchange [ Asdition
MAME VEGA, JOE 22 NAME
stheer aponess | 7150 MULLINS RD 2.3 STREET ADDRESS
CITY-S1. 7P BROOKSVILLE FL 2 4 GiTY-ST- 2P
TILE SD [T DEETE 31 TILE [Jchange L Addition
NAME SHANNON, JAMES 3.2 NANE
saeeranoress | 6901 WOODSMAN AVE 3.3 STREET ADDRESS
CITY-ST- 7P ZEPHYRHILLS FL 34.CITY-§1-2P
WILE 1) [T DELETE 41TITLE [Tthange [ Addition
NAME VEGA, LOIS V 4.2 NAME
sineetanoress | 7150 MULLINS RD 4.3 STREET ADDRESS
OY-51- 2 BROOKSVILLE FL 44 CITY-ST-2P Ve
e D ] DELETE 51TILE [FCrange ] Addition
NAME WOMACK, MARK 52 NAME L
sveeraconess | 6224 FLAMINGO DR, sastaeer soress | 1.9 o o ”(E/U Zﬁ N& DL
CITY-S1-2P APPOLO BEACH FL 5.4 CITY-T- 2P WyEA L F J2 S éq
Tt D 7 DELeTE 61 TNLE [T Change ™ L Addition
NAME COULTON, RICHARD £.2 NAME
siree1anoress | 11420 PITCARIN AVE .3 STREET ADDRESS
eTy-§1-2ip BROOKSVILLE FL 840ITY-ST-2P
14. | da hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the

information indicated on this annual re
L am an officer or direclor of the cor
appears in Block 12 or Block 13

SIGNATURE: _

supplgmental annual report is true and accurate and that my signature shalt have tha same legal effect as if mada under oath; that
ion of the rgceiver or trusloe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or | attachment with an address.

A a (s ot~ AL -?7 L8279 /2 0/

" Y 2 .
BIGHATURE AMD TYPED OR PRINTEDANAME OF SIONING OFFICER DR DIREGTOR Date Daylime Phore ¥ DOBE40T

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 . O O am

CR2E037 (9/96)



