FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLom'o:nZE:A:r:iﬂ STATE A p r O 2 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

. [pocumeENT # N28979 (5)

1. Corporation Name

CAMP FOUR SPORTSMEN'S ASSOCIATION, INC.

0 A A

Principal Place of Business Mailing Address
LANNY KING LANNY KING 3. Date Incorporated or Qualified
- | 2918 HOHWAY 77, STE B 2518 HIGHWAY 77. STE. B "
H LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
N us us 4. FEl Number Appliad For
E NOT APPLICABLE Not Applicable
- 2, Principal Place of Business 2a. Maziling Address 6. Conificate of Status Desired 0 58-75 Additional
Eal —2—6'] Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May 80
22 27] Trust Fund Confribution 0 Added 1o Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
gl ;l COves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m -2;] ?ﬂ] _3;] Pearsonal Proparty Tax due Juna 30, Clves ONo
. 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" 81| Name
HNOrRRY - 1V, LANNY 82| Strest Address {F.O. Box Number Is Nol Acceptabie)
2518 HIGHWAY 77
STE.B 03
LYYN HAVEN FL 32444 84| City FL I“I Fip Tode

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur%gse of changing Its registerad
office or registerad 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
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatrs, typed & printed nama ol Jegisterod agenl and fita f applcable (NOTE. Registared Agent signature requirad whan reinalating) DATE
1z. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIREGEORS IN 12
TME PD ] orcere 1LITALE hange L] Adddlion
AN KING; WARRY- 1200E Kinve, LANNY
smeeTaporess | 2618 HIGHWAY 77, STE. B 1.3 STREET ADDRESS
CITY-5T- 2P LYNN HAVEN FL 14 ITY- ST- 7P
THLE VD "7 DELETE 2.1 WTLE L] Change T Addition
NAME MILLER, MKE 22 NAME
stieevaponess | 7513 TALMADGE ROAD 23 STREET ADDRESS
Y -ST-2P SOUTHPORT FL 2.4 CITY-ST-2P
e sD [J DELETE 31 TITLE o LF Change 1 Addition
RAME BROOKS, JERRY 32 NAME
sreer aporess | 160 PERBY WODEN DRIVE 33 STREET ADDRESS
CIY - S1-29 LYNN HAVEN FL 34.0TY-ST-2P
e T etere 41TME U Change L] Addition
INAME 4. 2 NAME
STREET ADORESS | - 43 STREET ADDRESS
CITY- ST- 2P 440iTy-51-29
TME T oELETE 5.17ITLE Llchengs [ Addition
NAME 5.2 NAME
t: | smeer aboRESS 5.3 STREET ADDRESS
-« |Lem-si-ze 54 CITY-ST-7P
ME [T beLETe 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
Y- ST-2P &4 CITY-ST-2IP

14. | hereby cerlify that tha information
indicated on this annual report or
officer or diracior ol the corporal)
Block 12 or Block 13 if change,

SIGNATURE:

plied with this filing does not qualify for the exsmption stated in Section 119.07(3X0, Florida Statutes. T Turther cerlify that the information
lemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘or tho receiver or trustee empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

r on an attachment with an address.

gm0 N/

CR2E037 (10/97)



