M

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1996 | L n:f‘/ DIVISION OF CORPORATIONS
DOCUMENT # N93000002233 (5)

1. Corporation Name

CAMP MT. PLEASANT, INC.

,’\e‘ FLORIDA DEPARTMENT OF STATE
“‘} Sandra B. Moriham

IO A

ﬁ’rincipaf Place of Businass Mailing Address
% RON HUNTER JR. % RON HUNTER JR.
3637 OLD BAINBRIDGE RD. 3637 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Dale Incorporated or Qualified 3a, Date of Last Report
B 05/13/1993 01/23/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 1 E] 59'3044608 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
HIe ARL . Bt e Apt. W, eto 5. Certificate of Status Desired 0 $8.75 additional
22| 27 Fee Required
| City & State | City & State 6. Eiection Campaign Financirg 0 35_00 May Be
231 2ﬂ Trust Fund Conlribution Added fo Faes
| 4p Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
241 2—5| -2—9| 30 Flarida Statules [ ves ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUNTER RON JR. 82 Strect Address (P.O. Box Number is Not Acceptable)
3637 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1 508, Florida Statutes, the above-named corporation submits this staterment Tor the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the ohligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ | _ . . e L e R . . [
| Signature, typed or printod name of regstered agent and Ylic i & phcan o (NOTE Regsterud Agont s-griature regured wher reirstatn g DATE ﬁ
12, OFFICERS AND DIREGTORS 13 ADDITIONS CHANGE S 10 OFFICE RIS AND DIREGTORS 1N 12 o
TILE PD [1OELETE 11 TILE [ Change [ Additien g
NapE WILLIFORD DAVID 12 NAME [
streer sooress | 705 WEST FORREST AVE. 13 STREET ADORESS o
| cirv.s1-20 CHIPLEY FL 32428 1.4 CITY- 51 - 21p &
TILE VD [OCELETE 21TITLE Ochange [ Addition |
NAME AUSTIN ALLAN 22 NAME
streer anoress | 2396 MARTIN RD. 23 SIREET ADDRESS
| CNY-ST-2Ip MARIANNA FL 32446 2.4CITY-ST. 2P
TILE TD [CIDELETE 31TITLE [JChange 7] Addition
NAME HUNTER RON JR. 32 NAME
sweer anoress | 3637 OLD BAINBRIDGE RD. 33 STREET ADDRESS
CIY-ST- 2P TALLAHASSEE FL 32303 34.07Y-ST-2
e [J0ELETE S1TILE OJChange  £J Additon
NAME 4.2 KAME
STHEET ADDRESS 4.3 STREET ADDRESS
| cnv-s1-zp 440TY-51-2p
THLE [CIDELETE S1TITLE [[JcChange [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S7-21P 540TY-81-2P
TIILE CIDELETE 6.1 NMLE [Ochange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
L CTr-g1-7p 6.4 CITY-§T-2IP
14. | do heroby cerlify that the information supplied with this fiing is voluntarity furnished and does nat qualty for the exempticn stated in Secton 1 19.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual repert of plemental annual report is true and accirate and that my signature shall have the same Iegal effect as if made under
oath; that | am an officer or director ofthe corpgration or hffsr ceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12298{0: 13 if ch Vattdchment with an address.

SIGNATURE: .- da Runadd Hokeds, O3 A2 /B Y T-7Y Y

E O SIGNING OFFICER OR DIRECTOR Dayume Praoce i




