2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N39030

1. Entity Name

CAMP FLORIDA COMMONS RECREATION ASSQCIATION, INC

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90149 050 ****61 .25

Principal Place of Business Mailing Address
1525 US 27 SOUTH 1525 US 27 SOUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852-5107
us us
Suite, Apt. #, etc. Suite, Api. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65‘0239968 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired O $B'75 Additiunal
Fee Rsquired

6. Name and Address of Current Begistered Agent -

7. Name and Address of New Reglstered Agent

Mame

TERESA A LOVELETTE

Street Address {P.O. Bax Number is Not Acceptable)

1525U8 27 S

LAKE PLACID FL 33852-8169 &

F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. (NOTE: Registereq Agent signaturd requited when reinstating) DATE
; FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contriaution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [ cnange [ Addition L
NAME R ANTHONY COZIER NAME |-
STREET ADDRESS | 244 SHORELINE DR STREET ADDRESS I
CITY-ST-7iP LAKE PLACID FL 33852 QiTY - 57-21 s
TITLE \FD 7 pelete TMLE (Tchange [ Addition | ¢
nave EVELYN CLOUGH AV
STREET ADDRESS | 29 FREEDOM WAY STREET ADDRESS
~CITYISTIZP ™™ ‘mé‘mcm‘pfa’sssz - - - CITY-ST-2P=- |~ - - -
TIME DST [ Dajete TMLE 3 change (] Addition
NAME TERESA LOVELETTE NavE
STREET ADDRESS | 5831 GOLDEN RD STREET ADDRESS
CITY-ST-ZIP SEBRING FL 33872 CITY-8T-ZIP
TITLE T Delete TTLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-81-2iP CITy-ST-2iP
TITLE M pelete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-7IP -
TITLE 7 Deiete E Clcrange (1 Audition '
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP N CITY-ST-2P

12. | hereby certify that the informiajion supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the information

indicated on this repart or su
of the corporation or the rec
changed, or on an attachme

SIGNATURE: .

“with all cther like empowered.

ATRehaRoUESh Res.

emental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 117t

4:11!0_0 B2 )0 199\

SIGNATURE AND TYPED OR PRINTED NAMYE OF SIGNING OEFICER OR DIRECTOR

Mate Cavtirma Phona &



