2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39030 May 05, 2002 8:00 am
" Eoty Nae Secretary of State

CAMP FLORIDA COMMONS RECREATION ASSOCIATION, ING 05052008 J0Ta0 001 **+125 50

Principal Place of Business Maillng Address
1525 US 27 SOUTH 1525 US 27 SOUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
uUs LS
T ST IO ORI AR AARR

100 Shoreliye DR | 1P0 Shaeslive Dw

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Applied For

Lake €Lacid £ | Lave Placg L 65-0239968 e
~ Z"’;"‘,)Zb‘g'g L : 'Cmar%“ S o '-‘Zip'aa 65 a ' ‘C°”""(l -‘S"”‘ = s catiizaest Stws Desired——[=]— = ?g-ggdaﬂﬁonalﬂ_ cale

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Jeanwe Shidl ing

SHULTZ, AL C Stkeet Address (P.O. Box Nurpter £Tot Agogifable)

1525 U8 27 8

LAKE PLACID FL 33852-3169 /o0 shéeelinve :

Cit Zip Code
V"Lace Placia VFL|*%5es?

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

\/omwuf‘ SHILING 4-//-0.2

SIGNATU,

. Sighallra, typed or printed name T registered agent and title f app) ys. (NOTE: Registared Agsnt sighature requirad when reinstating) DATE
. (/ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘i’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TC OFF.ICERS AND DIRECTORS IN 10 i

TITLE bP O Delete TITLE P [ Cange [ Addition g

NAME SHULTZ, AL NAME Joarmre Shidiug &

street aporess | 46 HIDDEN HARBOUR LANE stheeraooress | 36 Jma? PINE CURCOLE §

CiTY-$3-21P LAKE PLACID FL 33852 CITY-S§T-2IP Lanve % Q 'FC— Z 3 gs' 7 o

TNLE TD O Gelets TNLE 1% .- Ochange O Addition &

N AIRES, JACK NAVE TNELYN  CLongh

staeer aooress | 62 BEACHFRONT LANE swecTaonaess | T CREEVT T WAL
"Tonvestze C|LAKE'PLACIDFL'33852-- ~ ~— =~ = et SRStk | A PUACKO  CFCT 23ES T

TiLE D 7 Delele T - Tchange [ Addition

NAME DENT, GEORGE NAME NoRmn, Shetog

sTreeT Anoress |44 OAK RIDGE CIRCLE sreeriooeess |5 Hepoesnw Hacsgr LAkE

CITY-ST- 2P LAKE PLACID FL 33852 GITY-ST-2IP [_A_(&: fLRC,‘ o Fo 32 gg Z.

TITLE D O pelete TITLE s [ Change [ Addition

NAME HASSINGER, CLOYD NAME TercecS A LoveleTtTte

sTReeT ADDRess | 20 FREEDOM WAY STREETADORESS | 282, Ak CPDEN HARBIR (are

GITY-5T- 2P LAKE PLACID FL 33852 CITY-ST-2IP la yre PCac D [= 8 BIEST

me D 1 celete e K] Ol Change [ Addition

HAME O'DONNEL, DALLAS NAME JERE Y Ster oD

smeer aooness | 212 SHORELINE DRIVE smraooass | B W (00 Haegee. LAvE

cirv-s-22 | LAKE PLACID FL 33852 CITY-ST-20P Laxs Placio (C 33852

THLE [ Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executgrthis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgetpent with an address, with alljother likg/mgbowerad *
. 639696 %2
SIGNATURE: s 2% 4 #~$ps M@-ézazﬁé

Tk
'OF SIGNING OFFICER OR DIREC O% Data Daytime Phona #

k|




