FILE NOW:

FILED

Jun 24 1997 8:00am
Secretary of State

4, Corporation Mame

CAMPTOWN FIGHTING GATOR CLUB, INC.

NONPROFIT FLORIDA DEPARTMENT OF STHTE
CORPORATION A Sandra B, Mogiiam
ANNUAL REPORT o W Savretarof Sate M-
1997 . DIVISION OF CORPORATIONS
DOCUMENT # N93000005775 (2)

AT RRNE M

Mailing Address

34810 BARGER CT.
LEESBURG FL 47688523

Principat Place of Business

34810 BAROGER CT.
LEESBURG FL 34708

3. Dalelncor$orated or Qualified 3a. 081630}6?;[13‘3)60”

2. Principal Place of Businoss 2a. Malling Addrass 4. FEI Number Applied For
1] 6302 Gomez Rd 26] 6302 Gomez RA §9-3215970 Not Applicable
Sulte, Apt. ¥, etc. Sulte, Apt. #, elc. N ] $8.75 Addiional
’El -Z—TI 5. Certificale of $fatus Desired O Fee Required
City & State . City & State ;. : . 6. Eleclion Campaign Financing $5.00 May Be
E\ t. AuguStiMF Florida m - t. AuguStlne ! Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 32084 —2_5] Ush ;;1 32084 E' USA Florida Statutes ves [ ] Mo
$. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
"1™ porothy 2. Del:
Trotny J. any
THEOBALDI NORMA K B2| Streot Address (P.O. Box Nur'n_ber is Not Acceptable)
34810 BARGER CT. 6302 Gamez Rd.
LEESBURG FL 34788 . 8
B4| City o . 85| Zip Code
. St._Augustine FL | | 32084

office or reglstered
agent. | am familg

SIGNATURE

nl, or bath, In the State of Flggida. Such chan
th%tiis?;f, zction B17.

11. Pursuant to the provisigns of Sectens 6170502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
e was suthorized by the corporation's board of directors. | hereby accept ihe appoiniment as registered
503, Florida Statutes.

Bigniulg typed o prinlag ngffie ol rdflalorod dgen! and title i lp}bﬁe\

{NOTE: Ragisterad Agent signature required when rainstating}

QMQK/ 77

12. / ZFEICERS AND DIRECTLAS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOMS IN 12 g
THLE P / T GELETE 11T ) Pchange ] Acdilon | g5
NAME HOONE, BERNIE 1.2 NAME Iudy Beaver rg..
smeeraponess | PO, BOX 1331 N/A 1aSIRETADORESS | 605 St, Augustine Dr  South 3
CHY-$1-21P TAVARES FL 32778 14 CITY-$T-2IP St . Aucuetine FL 320 E
THLE VP P oELETE 21 TITLE D - B Change L] Acdition | O
NAME THATCHER, RALPH 2.2 NAME Victor Bodesko
steeTaponess | 26235 TROON AVE 23sTREETADORESS | 7641 Sunwoocji Dr
CiTY-§1-21P SORRENTO FL 32778 2.4 CITY-51-217 Jacksonville, FI, 32256
e [ %0 OELETE A1TE D Thangs L] Addition
HAME TAYLOR, LINDA 3.2 NAME Dorothy P. Delany
sweerappress | P.0. BOX 213 N/A as3sTReeTADORESS | 6302 Gomez RA.
CITY-ST- 2P OKAHUMPKA FL 34762 34, 0ITY-51-2IP St. Augustine, FL 32084
TILE T [f DELETE 417TME D Change ] Addition
NAME 4.2 NAME .

THEOBALD, NORMA K Bernie Hoone
sweeraporess | 84810 BARGER CT. 4.3 STREET ADDORESS r. O 1331 AR
CiTy-5T- 20 LEESBURQ FL 34768 44 ITY-5T-21P Mo m g 3T NI
TTLE [T oeCETE ¥ same bbbt A hhilid [T change [ Adgition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
ITY-51-2IP 54 DITY-5T-2P
TTLE 7 DeLETE 6.1TILE [ change ] Adotion
SAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P - 54 CITY-ST-2P
14. 1 do hareby certify that the Infermation supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i), Fiorida Statutes. | further certify that tho

information Indicated on this annual report or suﬁplemental annual reporids true and accurate and that my signalure shafl have the sama legal effact as if made under oath; that
8 receiver or {rusies empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

| am an officer or direcior of the corporation or |l
appears in Biock 12 of Block %anged. Qr on en aw/l?w ?ddrass‘
” A, ” Sy n o

Ve Ly I

. " {



