FILED

2003 NOT-FOR-PROFIT CORPORATION. Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N39030

1. Entity Name

CAMP FLORIDA COMMONS RECREATION ASSOCIATION, INC

ecretary of State

04-11-2003 901390 006 ****6] .25

Mailing Address

100 SHORELINE DR.
LAKE PLACID FL 33852
us

Principal Place of Business
100 SHORELINE DR.

LAKE PLACID FL 33852

us

wUULJLTY

T

AT RRIII

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0239968 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agant - 7 Name and Address of New Heglsterad Agent
R T a K Yy - B =i o —— e il
Yeu ?; Liouet
SH"-UNGr JOANNE Street Address( 0. Box Number ig Not Acceptable)
100 SHORELINE DR. Recdam L%
LAKE PLACID FL 33352
Cit Zip,Cod
Y Lige Pracio FL | 558 ¢,

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regmtered agent. m/

+ t
t regis‘{ared agent and title if a}u//éb\e,

SIANATURE
N (NQTE: Registered Agent signature requirad when reingtating) DATE

A

Y

@ [N :'nl-—.. 2
) FILE NOW,'FEE IS $61.25

Make Check Payable to
Florida, Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10

TILE DP : : X vetets TE President-Nice, Dl change B Addition

NAME SHULYZ, AL NANE Toku hoveieTTe ]

steer noress | 46 HIDDEN HARBOUR IANE STREET ADORESS oo S ho re s ~e Dewe—

orv-st-2¢ |LAKE PLACID FL 33852 GITY-3T-2IP Labe Plaeto FL 33852

THLE D ﬁ Delete TLE ~ SelkeT iy | ) Change P4 Actition

NAME: AIRES, JACK NAME TEREA SL&:’! %ng-m or

sTReeT ADORESS |62 BEACHFRONT LANE STREET ADDRESS oo _P 'né 33852

ov-st-22 | LAKE PLACID FL 33852 onY-ST-ZP LA’““ B “_"f'i? - L = . |
e D — T T T T T A oeee e 1 =rreaswrem CJchange X Adition

NAME DENT, GEORGE RAME

stReeT a00RESS | 44 OAK RIDGE CIRCLE STREET ADDRESS ‘:&T%;,Eﬁ:\i D

cm-st-zP 1L AKE PLACID FL 33852 , oimy-st-2p 75 PLACA o_FL 33852

e D P oeete e Busiyn Cio wqh President  DCwme  (fasion

NAME HA??‘EISES, CLOYD NAME 22 Freedem W L

STREET ADDRESS |20 DOM WAY STREET ADDRESS

arv-st-2¢ | AKE PLACID FL 33852 CITY-ST-2PP LAkKa. Paeco f" 33853

e D R Delete e N Sacel DiReeT®R Dohange [ Addition

HAME O'DONNEL, DALLAS HAME |’ og& ! W

STREET ADDRESS | 212 SHORELINE DRIVE STREET ADDRESS 12 eed o

omv-s-2P || AKE PLACID FL 33852 , CITY-57-2IP Lace ~P LA D e 2395 >

TTLE P meme TITLE [ Change [ Addition

NAME SHILLING, JOANNE HAME

sTReeT AD0RESS |36 SAND PINE CIR. STREET ADDRESS

cmv-sT-2° | LAKE PLACID FL 33852 GHTY-ST-2IP

12. I 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an add 5
rd-,
% .r’" o=

with all other {ike empowerad.

UL AR &1

vy a/f2ilo>

4 6% 099.. (A

|
|
b

CR2E037 (10/02)



