2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2008 8:00 am

DOCUMENT # N22946

1. Entity Name

PRESBYTERIAN CAMP AND CONFERENCE MINISTRIES
OF SOUTHWEST FLORIDA, INC.

Secretary of State

(07-10-2008 90015 041 ****70.00

Principal Place of Business

1920 STREETMAN DRIVE

Mailing Address

1920 STREETMAN DR.

40110138

LITHIA, FL 33547 US LITHIA, FL 33547 US
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H"ml' H”ml um ll“l WIIm ““ |||“ Ill“m‘ I||“ I'I'“I"”“l
Suite, Apt. #, etc, Suite, Apt. #, ete, 07072008 Chg-NP CRZED37 (12/08)
City & State City & State 4. FEI Number Appted For
59-2861786 Not Applicable
Zip Courtry Zip Gourtry 5. Cerificate of Status Desired 2983.;2;3?:;“%3[

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

ORENDORF, MARK N
720 FAIRMONT DRIVE
BRANDON, FL 33511

Nameﬁ‘oha Re“‘ef

Street Address (P.O. Box Number is Not Acceptable}

4

4 Streetwman Dyive

City

Lithia FL | §5%%7

8. ‘Ehe above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Fiorida. | am familiar with, and accept

“the obligations of registered agent.

sé;u;w.une n,Jm d(‘S/7 M/

Jon F.

Reite

E)(&Clljﬁv@. DVE&(N ?u,’y 7, 2&9?’

Tiem . Slgnature, lyp%nr printed name of registered agent and 1ite il applcable.

(NOTE: Regisieted Agenl signature required when reinstating)

Filing Fee is §61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D m’ Delete TITLE Pirector ‘ﬂ’ Change ﬂMdnion
NAME ORENDORF, MARK N NAME Reiter, Tohn '

STREET ADDRESS | 720 FAIRMONT DRIVE STREET ADDRESS | 191U STrectman Drive

CITY-ST-7P BRANODN, FL 33511 CITY-ST-2P Lithia FL 33547 .
THLE P 15 Delete TLE T Frtrenge R Addiion
NAME CHANEY, MARTHA NAME & be,on

STREET ADDRESS | 7045 N. TAMIAMI TRAIL SIREET ADDRESS D Webb west

CmY-sT-IF | SARASOQTA, FL 34234 cy-51- 7P s m a‘.h‘ CAnTér. FL 233513

Tine VP B betete Tme g Crange [ addiion
NME__ | GIBSON, RACHEL . MME E)_u ne Na\r';j

SPREET ADDRESS | 2318 DEL WEBB WEST sTaeeT AooREsS. |LJ SR C,o D PKWY " ~

CiTY-ST-2pP SUN CITY CENTER, FL 33573 CITY-ST-2IP m aom\l . FL 33@0_’

nne T X Delete TILE T Ol change £ Addition
NAME BULNES, JOSETTE NAME Brown, De %

STREET ADDRESS | 3006 PEACOCK LANE smweet aooness (W A3 Pour K1Y a -

omv-s-ze | TAMPA, FL 33618 avsiar |Venill, T A4S

e s X7 Oelete e S O Change  Dfadition
-~ BOURQUE, PATTI NAME Mons , Mi ke

STREET ADDRESS | 6946 ROSLYN COURT STREET ADDRESS |~ JRS() o\m‘arY\s Teoil

oiv-S1-20 | NORTH PORT, FL 34287 Ciry-ST-2p 50.(‘6&601’6\. FL.__ 2413

TITLE [ pelete TINLE ) [ Change [ Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S¥- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: 5 {Li/

John F. Keife

7/7/200% @c@é?f—’/zzt/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR

Oate




