2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _f Apr 26,2004 8:00 am

DOCUMENT # N39030 ecretary of State
1. Entity Name
CAMP FLORIDA COMMONS RECREATION 04-26-2004 90423 030 6125
ASSOQCIATION, INC.
Principal Place of Business Mailing Address
100 SHORELINE DR. 100 SHORELINE DR, --
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
e s PRI RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0239968 Not Applicable
Zip Couniry ap . Counlry 5. Certificale of Status Desired O gese-;esq lﬁ?e%ﬂional
_ 5. Name and Address of Current Registered Agent .« - 7..Name and Address of New Registered Agent
. Name
CLOUGH, EVERYN
22 FREEDOM WAY . Street Address (P.O. Box Number is Not Acceplable)
LAKE PLACID; FL 33852
% City FL Zip Code

8. The abové named enfity submits thigstatement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obliations of registered agent. - ;

My

SIGNATURE L

- Slgné'fure, l],'pedym printed na[\lé ?)l:::n'giﬂevsd agent and title f applcable. {NOTE: Registered Agent signature requited when reinstating) DATE
s i
'y [

=
7+ Filing Fee Is ss1_é§h 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 20.3@;‘ Trust Fund Contribution. O Added to Feas
10. . OFF_IQ‘éﬂs AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFF] CéﬁS AND DIRECTOR N
TLE PD ik O Delete e Vice Fresident , DifRecTolo ¥ Change L Addiion
NAME LOVERETTE, JOHN NAME
STREET ADDRESS | 100 SHORELINE DRIVE STREET ADDRESS B
CTY-5T-2IP LAKE PLACID, FL 33852 CITY-ST-Z3P ’ "'
TTLE S O pelete TITLE [OJChange [ Addition
NAME LOVELETTE, TERESA NAME
STREET ADDRESS | 100 SHORELINE DRIVE STREET ADDRESS
Cry-sT-21P LAKE PLACID, FL 33852 Cmy-5T-21P
STME e oo d T e e e m s oo —— ) Delele. - CTME - - e et a8 Change.. [ Addition - . :

NAME SILVA, PAT B NAME DaSiva, Gat
STREET ADDRESS | 241 SHORLINE DR STREET ADDRESS
Cy-sT-ZIP LAKE PLACID, FL 33852 CITY-ST-2IP

T oTme P B Delete TIMLE O Change [ Additien
NAME SILVA, PAT DA NAME
STREET ADDRESS | 241 SHORELIND DR STREET ADDRESS
Chy-ST-2IF LAKE PLACID, FL 33852 CITY-ST-ZiP
TLE P 1 pelete THLE o : O Change  {J Addilion
NAME CROUGH, EVELYN NAME
STREET ADDRESS | 22 FREEDOM WAY STREET ADDRESS
Cmy-1-2IP LAKE PLACID, FL 33852 Cmy-ST-2IP
e D O etete TIME [ Change [ Addition
NAVE SARNI, MINO NAME ’
STREET ADDRESS | 22 FREEDOM WAY STREET ADDRESS
CIFY-ST-21P LAKE PLACID, FL 33852 ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | luriher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an ofticer or director
of the corparation of the receiver or frustes empowered to exaculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adg , with all other like empowered.
SIGNATURE: W Tiths . Lirtorre., Vics (b~ (9 G\ r4  Fps-dot-rH |

( ,&mnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daylime Phone #




