FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris

Secrtary ofStte Secretary of State

DIVISION OF CORPORATIONS

May 05, 1999 8:00 am

05-05-1999 90100 012 ****61.25

DOCUMENT # N39030

1. Corporation Name

CAMP FLORIDA COMMONS RECREATION ASSQOCIATION, INC

Principal Place of Business Mailing Addrass
1525 US 27 SOUTH 1525 US 27 SOUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} [26] 07/10/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] 650239968 Not Applicable
i ity & Stat it
j SR cly & Swle 5. Certifcate of Status Desired O $8.75 Add.monal
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] IE] E i;] Trust Fund Contribution U Added 1o Faas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

TERESA; A LOVELETTE
1525 US 27
LAKE PLACID FL 33852-8169

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls, {NOTE: Registerad Agent signature required when réenstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [} DELETE 11TME [JChange [ Addition
NAME R ANTHONY GOZIER 1ZNAME
sreeTappress| 241 SHORELINE DR 1.3 $TREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33852 14 CITY-5T-2P
TITLE VPD ] DELETE 21TME [JChange [ Addition
NAME EVELYN CLOUGH 22 NAME
sreeT aporess| 22 FREEDOM WAY 23 STREET ADORESS
CITY-ST.2P LAXE PLACID FL 33852 2.4 CITY-ST-2P
TITLE DST ] DELETE 31 TMLE CJChange [ Addition
NAME TERESA LOVELETTE 3.2 NAME
streeTaporessi 5831 GOLDEN RD 3.3 STREET ADDRESS
CITY-5T-2P SEBRING FL 33872 34, OITY-5T-21P
TTLE (] DELETE 41 TMLE [Ochange  []Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2PP
TMLE [J DELETE 5ATIILE [JChange £ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP §4CITY-ST-2P
TTLE 7 DELETE S1TRLE CjChange L] Addition
NAME 6.2 NAME
STREET ADDRESS{' 3 STREET ADDRESS
cmvstze | - 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporal

SIGNATURE AND TYPED OR PR
-0

.11 1

ik OF SIGNING OFFICER OR DIRECTOR
\JED NAM » Nii- T -4 .-3%

r the receiver or tiystee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
h an address, with all other lkegrmpowered,

f’zﬁl\;,@!:‘mﬁ

;

CR2E037 (11/98)

ime Phona #

L“.”hi’ (24) o~ 1934




