20051 'T-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N39030

1. Entity Name

CAMP FLORIDA COMMONS RECREATION
ASSOCIATION, INC.

Secretary of State

05-03-2005 90111 045 ****61.25

Principa! Place of Business

100 SHORELINE DR.

Mailing Address
100 SHORELINE DR.

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 LS
2. Principal Piace of Business 3. Mailing Address “III“” "l “Nl m“ Il]ll "““m I‘l“ |[|” m“ ||I“ I‘I“ Wm |’ m’

Suite, Apt. 4, etc. ite, Apt, #, .

uite, Apt. #, etc Suite, Apt. #, etc 04272005  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0239968 Not Applicable
ap Country ap Cauniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLOUGH, EVERYN
22 FREEDOM WAY
LAKE PLACID, FL 33852

Tohy H, Lavile<xe

Street Address (P.O. Box Numfer is Not Acc%a%i)

City

(Caee WaerD,

Zip Code

FL | "S=3g<2

8. The above named entity submits this statermeni {or the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acEept

the obligations of registered,agent.

SIGNATURE

Jobhv U Layelexse  Ceos:

Slgfhaturs, typed of printad nama ol registered agent and title if applicable.

28 bopil 0T
(NOTE: Registered Agen: signatura raquired when rainsiating} DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIE VPD ] Delete TiE R0 iChange ] Addition
NAME LOVERETTE, JOHN NAME

STREETADDRESS | 100 SHORELINE DRIVE STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-21P

TLE s W Delete TLE vg © [Jchange i Addition
NAME LOVELETTE, TERESA NAME Jaamwmwe shill NG

STREET ADDRESS | 100 SHORELINE DRIVE SRETAOLESS | 3G SAnE PevE CACLLE

GTV-SI-ZP | LAKE PLACID, FL 33852 CTY-S7-28 Lake PLacip, oL 33852,

TIMLE T Wetete TILE T QO ’ [ Change R Addition
NAME DA SILVA, PAT NAME Viete—y m 7wl

STREET ADDRESS | 241 SHORLINE DR SREANESS | B Spa PIveE cEcleE

Grv-s1-ZP | LAKE PLACID, FL 33852 GIrY-57-2° Ly PCaACn .. IS
TITLE P Ré Delete TMLE ) [ cChange ] Addition
NAME CROUGH, EVELYN NAME

STREET ADDRESS | 22 FREEDOM WAY STREET ADORESS

CIy-ST-ZIP LAKE PLACID, FL 33852 CITY-ST-ZIP

TNLE D X oalate TTLE [J Change  [] Addition
NAME SARNI, MINO NAME

STREET ADDRESS | 22 FREEDOM WAY STREET ADDRESS

GITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2P

TITLE [ pelete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with alt other like empowered.

T H. LoveleTre Fres,

SIGNATURE:

863-695-(11(

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

28 fpei] 0T
Oate Daytima Phong »



