. FILE NOW: FILING FEE IS $61

25

FILED

NONRROFIT FLORIDA DEPA| TMENT OF STATE
CORPORATION Sandra B, Morln‘t;n
ANNUAL REPORT ) Secretary of Stata
DIVISION OF CORPORATIONS

1998

DOCUMENT # N39030  (4)

1. Corporation Name

CAMP FLORIDA COMMONS RECREATION ASSOCIATION, INC

Jun 18 1998 8:00am
Secretary of State

I

3
Principal Place of Business Mailing Address
1525 US 27 SOUTH 1525 US 27 SOUTH 3. Date Incorporaled or Qualified
LAKE PLACID FL %3852 LAKE PLACID FL 33852 07/10/1990
us us -
4. FE1 Number Appliad For
: 65'0239968 Not Applicable
2, Pringipal Place of Business 2e. Mailing Address
new ¢ 5. Certificate of Status Desired [ $8.75 Addtional
21 28] Fee Requlred
Suite, Apl. #, slc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bs
;2—] ;] Trust Fund Confribution Addad to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E[ e ;8] es [ No
Zip Country Zip Country 8. This corporation ewes or has paid the current year Intangible
24 25 ;I 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Regislered Agent . Name and Addreas of New Reglstered Agent
81

" ROBERT W, CLIFFORD
50 WINDWARD DR,
. LAKE PLACID FL 33852

mrr'rr?_:sa A Loteletke.

82 Slret éiﬁ?ssj’ él\lumbisﬂm gceptable)

83

“ Y Lave Placd FL ®| 2%8s2_

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or reglstered & th, in the Stalp of Flarida. Such change was authorized by the corporation’'s board of directors.  hereby accept the appointment as registered
agent | am }| ith, and accept fpo obligations of, Section 6] 7. %503 Florida Statutes. ! ' |
SIGNAT o e S T e SN R 2_()| 98

Signaflre typed o punted name ol regwsawuuhd tlo if apphcabie (NOTE Roglslerad Agent signatura requirad when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 01 \FDELETE LATITLE DP-- Director President 7\Change "3 Agdition
NAME CLIFFORD, ROBERT 12 NAME R. ANTHONY COZIER
sweeraporess | B0 WINDWARD RIVE 1astreer apohess | 241 SHORELINE DR.
CITY-57-2IP LAKE PLACID FL 1.4 CITY- 1. 21P LAKE PLACID, FL 33852
TILE P W\ETE 20 VP —= Director Vice Presideri¥Chngs L] Addition
NAME PERONTONI, RICHARD 22 NAME EVELYN CLOUGH
streer anoress | 88 HIDDEN HARBOR LANE zasmeersnoress | 22 FREEDOM WAY
CITY-5T-2IP £ PLACID FL N 2 4CITY-ST-2P LAKE PLACID, FL 33852
TIE % T\DELEIE 31 TMLE DST - Director Secretary/ ~ #.Change T Addition
NAME BRAMAN, ELWIN 3.2 NAME TERESA LOVELETTE Treasurer
steeeraponess | @4 BCH FRONT LANE sasmerrappress | 5831 GOLDEN ROAD
CITY-§1- 2P LAKE PLACID FL 34.0TY-5T-ZIP SEBRING, FL 33872
TILE 1] peLeTe 41 TMLE LI Change L Addition
NAME F 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44CITY- ST-21P
TILE [ DELETE 51 TILE ) Change T Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CItY-S1- 2 5.4 CITY-5T-2IP
TTLE [T DELeTe B.A TITLE LI change 1 Addition
NAME 6.2 NAME
STREET ADORESS _ 6.3 STAEET ADDRESS
ClTY-ST. 2 i 64 CITY-ST- 20

14, | haraby certify thal the information Bupplied wilh this filing doas not qualily for the exemption sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h

indicated on this annual report or sypplementat annual reperl is trus and accurate and §

at my signature shall have the same legal effect as if made under oath; that | am an

ofticer or direglor of the corporationfor the recoiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Black 13 il changed.

QIMATIIRDE-

on an atlachynm with an addrass.

R. ANTHONY COZIER  4-9-98 (941) 699-~1936

CR2E037 (10/97)



