DOCUMENT # N93000002233

1. Entity Name

CAMP MT. PLEASANT, INC.

Principal Place of Business

CAMP MT PLEASANT ING
1884 PLEASANT HILL RD
BONIFAY FL 32425

us

Mailing Address

FLANNAGIN. KEVIN
5400 HWY B9 N
GENTURY FL. 32535-1121
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 Q0083 022 ****6] .25

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3044608 Not Applicable
Zip Country Zip Country $8_75 Additional

8. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent - - - -

_ 7. Name and Address of New Registered Agent _

FLANNAGIN, KEVIN
5400 HWY 99 N ~
CENTURY FL 325635

Name

Streel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. i QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ‘ [ pelete TITLE O Change [ Addition | &

HAME WOMACK, DAVI HAME E

STREET ADDRESS | AT 2 BOX 864 STREET ADDRESS &

cv-s1-2> | BLOUNTSTOWN FL 32424 ciy.st-2¢ g
” 9

TITLE D . O celete TITLE [Jchange [ Addition {C

NAME WILLFORD, DAVID NAME

STREET ADDRESS | 1387 SOUTH BLVD STREET ADDRESS

CITY-5T-21P--, = CHIPI‘.EY“FL'32423 - - = s . CiTy-s1:2P = | - T

TMLE T : O pelete TILE [ change [ Addition

NAME | FLANNAGIN, KEVIN NAME

STREET ADDRESS | 5400 HWY 99 N STREET ADDRESS

on-sT-2f | CENTURY FL 32535 CITY-ST-2P

TITLE : O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dslete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trusipe 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 attachment with an

dress, with all o e gmpowered,
. Py /4 ¢
GMATUIRE Z oM BRBED

)= 6 -80 952 3376¢¢2

SIGNATURE: ___ S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIECTOR

Date Daytime Phone #




