NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

FILE NOW: FILING FEE 1S $61.25

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

PINHOOK VALLEY CHRISTIAN CAMP, INC.

)

U

24] 25] 20] [20]

Principal Place of Business Mailing Address
3018 PINDO PALM PL 18 PINDO PALM PL
P O BOX 764 P O BOX 764
PALMETTO FL 34220 PALMETTO FL 34220
3. Date Incorporated or Qualified 3a. Daie of Last Regort
01[36/1987
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
[m 26 658934 Not Applicable
i . #, ete. ite, Apt. #, stc. iti
Suite, Apt. #, et Suits, Ap st 5. Certificate of Status Desired O $8'75 Adqmonal
22] [27] Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 E-l Trust Fund Gontribution u Added to Fees
Zip Gountry Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,

Florida Statutes [0 Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LANDIS, TED
3018 PINDO PALM PL
ELLENTON FL 34222

81| Name

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

83

84| City

Zip Coda

FL |

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutas, the above-named corporation submits this statement for the purpase of changing its registered office
or registared agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signalurs, typed or printed name of reg stered Rgent B tille If anpicatio {NOTE: Registered Agent signature required when re nstatingh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 OF FICERS AND DIRECTORS 1N 72
TITeE PD [IDELETE 11 TIILE [C]Change ] Addition
NAME LANDIS, TED 12 NAME
steet aporess | 3018 PINDO PALM PL 13 STREET ADDAESS
CITY-§T- 2P ELLENTON FL 14CITY-S1-28
TME D [ JDELETE 21TITLE [CcChange ~ [J Addition
NAME WOODSON, MARK 22 NAME
smeevaporess | 8020 BAYSHORE RD 23 STREET ADDRESS
CITY-ST-21P PALMETTO FL 2 4C1Y-ST-7P
TITLE VD [DELETE 31TILE [JChange [ Addition
NAME GLASGOW, GARY 33 NAME
sireeraporess | 106 CHAUNCEY AVE., 33 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34.0Y-51-7P
TILE TSD [IDELETE 41 TITLE Cichange L] Addition
NAME WOODSON, DONNA 4 2 NAME
smeeraporess | 8020 BAYSHORE RD. 43 STREET ADDRESS
CITY - §T- 2P PALMETTO FL 44CTY-51-21F
TITLE 0 [DELETE S1TITLE []Change  [C] Addition
NAME TRESSLER, JANICE 52 NAME
smeeTaporess | 508 59TH STREET 53 STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 54CTY-ST-2P
TITLE [CJDELETE 61TITLE [Change [ Addition
NAME - 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-§T-2IP £4GITY-S1-2P

cerlify that the in

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

SIGNATURE: _ 70 L2058

4. 1 dc hereby cenif?f that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saclion 119.07{3)(k}, Florida Statutes. | further
ormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

'
.
m/ @mn_y LI/ SR 7722
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ECTOR Date

Daytime Pnone #

CR2E037 (12/95)



