2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am

1. Entity Name Secretal y Of State
p 07-25-2001 90013 024 ****g]1 .25
CAMP HENRY RIVER RESCUE, INC.
Principal Place of Business Mailing Address .
C/O PAMELA B GENAW C/O PAMELA B GENAW @
€915 ALPERT DRIVE £915 ALPERT DRIVE
CRLANDO FL 32810 ORLANDO FL 32810
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59"2955770 Not Applicable
Ip . o~ .. -.|. Country - el @ L Country. . L ved o - $8-75 Additional
i B = * -{~ 8- Certificate of Status Desired =[] Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
ENAW, PAMELA B Street Address (P.O. Box Number is Not Acceptable)
6915 ALPERT DRIVE
ORLANDO FL 32810
C"(' City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titla if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State |
!
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE . [JChange [ Addition
NAME GENAW, DAVID L NAME
SIREET ADDAESS | 1275 HIBISCUS LANE STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-§T-2IP
THLE PD O Delste TITLE - Clchange [ Addition
NAME GENAW, PAMELA B HAME :
. ’STR_EETADDRESS ) 6915_ALPERT DR_,__,‘:, . e o 7 STREETAA_DDRESS ! R - f o o e
ov-sr2¢ | ORLANDO FL 32810 N omv-sr-zp
TITLE D O Delete TITLE [J change (] Addition
NAME GENAW, KATHY NAME
sTReeTADDRESS | STAR ROUTE 522 STREET ADDRESS
{ITY-ST-2IP GEORGE"OWN FL CiTY-ST-ZIP
TINE D O Delete e [ Change [ Addition
HAME WILKINSON, BARNEY A NAME
streeT ADBRESs | PO, BOX 1133 STREET ADDRESS
CITY-ST-2IP PALATKA FL 32173 CITY-ST-2IP
WE T O oeete - -~ f-™me [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S81-21¢ CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S7-2IP

12. 1 rgjerebydcertifr): that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep

the receiver
n attachment with

address, with gfBther |jke egppowered.

mental 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
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LEEIL T

CR2E037 (10/00)



