FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mor’nlm {'\‘

Secretary of State S C Cretary Of State

DiVISION OF CORPORATIONS

ANNUAL REPORT o g
1997 W
DOCUMENT # N39030 (4)

1. Corporabon Name

CAMP FLORIDA COMMONS RECREATION ASSOCIATION, INC

W ARG

Principal Place of Business Mailing Address
1525 U5 27 SOUTH 1525 US 27 SOUTH
LAKE PLAGID Fi. 33852 LAKE PLACID Fl 336525107
us
us 8. Date Incoraora!ed or Qualified [ 3a. Date of Last Reporl
07/10/1990 02/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2—11 EE] Not Applicable
Suite, Apt. #, ofc. Suite, Apt. #, elc. B $8.75 Additional
;2-] 2—7] 6. Cerlificate of Status Desired "] Foe Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has liabllity for intangible tax undar 6. 199.032,
m E;' E] EJ Florida Statutes [ ves E No
9. Neme and Address of Current Reglstered Agent 10. Name anhd Address of New Reglstersd Agent

el Y= LS (bt

KELLER, SARA 82! Sirdet Addresg (P.O.,Box Number is Not Accegtable)
1525 US 27 SOUTH 2 % inlierel Do
LAKE PL:C‘D FL 33852 8

et Pl P

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Stalutes, the above-hamed corporation submits this statement for the purpose of changing #ts registered »
oftice or réyistered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am{ i} CC /pt the obligationg of, Sectign 617.0503, Florida S’mm’__-_t_ef. —
SIGNATUR = m&v DY/ . /‘2—&‘ 7 W?'
nature. tffeid or prinied name of regisiered agent ad Tl pfplicable (NOTE: Registered Agent signature required when reinsiaiing) DATE '
12. OFFICERS ANDWE’TOF\‘S 13. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L D¥T [T DELETE 1me ) Z A7 . [T Ghange KT Addition
NAME CLIFFORD, ROBERT 1.2 NAME ﬁ yry.rr i 7, .y //(// 4
saert anostss | 50 WINDWARD RIVE 13STREET MOORESS, | Dy fTwate Yor oI on €
ClY-g-2in LAKE PLACID FL 14CiTY-SI-2IP ot /7.6,3,4 A B3F e
e D D DeLETE 21TIE D /P L7 Change A Addition
| oo st e
STREET ADDRESS 2.3 STREET ADDRESS
ony-51- 20 LAKE PLACID FL 2.4 CITY-ST- 2P _‘ZG ’%/da "‘é‘- Z 4"&
THILE D B DECFTE 81TME Change Addition
NAME RHODES, JEANNE 3.2 NAME
sineraonazss | 54 BEACHFRONT LANE 33 STREET ADDRESS
CiTy-51-2P LAKE PLACID FL 3.4, CITY-ST-2IP
TIRE P [NJ DELETE A1TITLE [Jchange [ Astition
NAME KELLER, SARA 4. 2NAME
saet aooness | 5 FREEDOM WAY 4.3 STREET ADDRESS
Y -§1-2i LAKE PALACID FL a4 CITY-§T-2P
TIE VP B DeLETE 54 TITLE [T Change [T Addition
NAME AIRES, JACK 52 NAME
sweeraooness | B2 BEACH FRONT LANE 5.3 STREET ADDRESS
BITY-57- 2P LAKE PLACID FL 54 CITY-57-2P
TLE VP PR e 61TIME [J change ] Addition
HANE SKALOCKY, GENE 62 NAME
steerancress | 12 HIDDEN HARBOR LANE 3 STAEEY ADDRESS
CHY-ST.2F LAKE PALCID FL 64LITY-S1-2P

14. | do heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

| am an offer ar direct orpogalion or the receiver of trusteq empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1 | W n anélyh t i .

ot NavAdirme Phrrme 8 PSR S8t s

SIGNATURE: _iZ /.. y-. L 4—!{; ’

7t A Vet iy nren mrmE e i I b1 Al P BT LI A FAEELAES B Pl Sl

Joreeon g rwemmgn | Feb 27 1997 8:00am

CR2E037 (9/96)



