FILE hNOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28979

1. Corporaion Name

CAMP FOUR SPORTSMEN'S ASSOCIATION, INC.

Principal Place of Business
LANNY KING

2518 HIGHWAY 77. STE. B
LYNN HAVEN FL 32444

Mailing Address

LANNY KING

2518 HIGHWAY 77. STE B
LYNN HAVEN FL 32444

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90049 025 ****6] .25

VAW ER DB

FL

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
[21] 26] 10/25/1988
Suite, Apt, #, elc. Suite, Apt. #, etc. 4. FE| Numbaer Applied For
22| [27] NOT APPLICABLE Net Applicable
i City & Stat iti
Gity & State ty ® 5. Gertifcite of Status Desired O $8.75 Add_monal
El El Fee Required
Zip Country Zip Country 6. Electio1 Campaign Financing O $5.00 mMay Be
;I [;.';I E [-:El Trust Fund Contribution Added tc Fees
9. Namae and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
KfN-G, LANNY {82| Strest Acdress (P.O. Box Number is Not Acceptable)
2518 HIGHWAY 77
STE. B 83
LYYN HAVEN FL 32444 84| City 85] Zip Cade

11. Pursuant to the provisions of Sections 617.0502

f 517.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of clirectors. I hereby accept the appointment as registerag

apliatas

office cr registered agent, or both, in the State
agent. | am familiar with, and accept the oblig?ﬁaons of, Section 17,0503, Florida Statutes.

SIGNATURE M ,
Signatlre, typsd or printed na ne of registered agent and tité if Applicable {NOT z: Regi q Agent signalure requirad when ri g DATE
12 OFFICERS AND DIRECTORS v 13. ADDITICGNSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (5 DELETE 1.1 TIRLE [JChange [ Addition
NAME KING, LANNY 1.2 NAME
sreet apore ss| 2518 HIGHWAY 77, STE. B 1.3 STREET ADDRESS
GITY-ST-ZP LYNN HAVEN FL 14 CITY-5T-ZP
TME VD O DELETE 21TLE [JChange  [[]Addition
NAME MILLER, MIKE 22 NAME
sreeTaporess 7513 TALMADGE ROAD 23 STREET ADDRESS
crv-srze | SOUTHPORT FL 2.4CIY-5T-2P
TME Sh [] DELETE 14 TMLE [DOChange  [] Addition
NAME BROOKS, JERRY 3.2 NANE
sTreeT Aporess| 160 PERBY WODEN DRIVE 4.3 §TREET ADDRESS
CITY-ST-ZP LYNN HAVEN FL 34.CITY-ST-21P
TME [ oELETE 4ATILE ["]Change  [] Addition
NAME 4.2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
cY-sT-ZP 44 CIVY-ST-2IP
TME [ DELETE 54 TIMLE ClCrange [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY. ST-ZPP
TITLE (] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P . 84 CITY-5T-2P

14. | hereby certify that the information sup
indicatad on this annuat report or sup!
officer or director of the corporation
Black 12 or Block 13 if changed, g

SIGNATURE:

n,é_,; ks _(£1%])26)

al effect as if made under oath;

with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. I further cerify that the in‘ormation

antal annuat report is true and accurate and that my signature shall have the same leg:

@ raceiver or trustee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attact-ment with an address, with z1i other like empowered.

i that | am an

- ;’77
L]

3
8

WREP

Daytime Phaone

CR2E037 (11/98)

it T sl i

.- o




