FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
*  ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # N9400

1. Corporation Name

CAMP CREEK LAKE HOMEOWNERS ASSOCIATION, INC.

0001730

Principal Place of Business
239 PELICAN CIRCLE

Maifing Address

239 PELICAN CIRCLE

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90093 045 ****6] .25

TR T

B N T R

PANAMA CITY BEACH FL 32413 PANAM
us PANAMA CITY FL 32413
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
71] 28] 04/07/1994
Suite, Apt. #, eic. Sulte, Apt. #, etc. 4. FE| Number . : Applied For
= ;I B Ao 2 ;is:—' = p— LI ISR ”‘"59:32_433_@-- AT s e oo | NOL Applicable
City & State City & State ] . $8.75 Additional
E! ;l 5. Certifcata of Status Desired O Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m I—z;] ;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
VANDEVER, LOUISE J L 82| Strest Address (P.O. Box Number is Not Acceptable)
239 PELICAN CIRLCE< =" © -
PANAMA CITY BEACH?FL 32413" 83
"’ ‘ 4| City 851 Zip Code

FL

SIGNATURE

11, Pursuant to the provisiohs of
office or registered:agent, or.

Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or.bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with;and accept the cbligations of, Section 617.0503. Florida Statutes.

Signatura, typed or printed nasme of registersd agant and title if applicable. (NQTE: Registarsd Agent signature mquined whin reirstating} DATE
2. OFFICERS AND DIRECTORS CEN ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12
TME DS 0 DELETE 14 TME [JChange  [JAddition
NAME MATTERN, DAVID 12 NAME
streeraporess] 1063 DOUGLAS RD 13 STREEF ADDRESS
erv.stze | HUNTSVILLE AL 35806 . 14 CITY-§T-ZP
TILE “i¢] DELETE 21TME v “FlChange [ Addition
NAME 22NAME Kim bLadigs
STREET ADORESS | 4 sasmeeraooress| 377 Pl can Carcle
| env-stze - Yoioedze” | Pnawia Lot Reada, T 32913 .
TmE D . {J DELETE 31TLE P D [OChange [ Addition
NAME LOWRY, RICHARD 32NAME
swreeranoaess| 233 PELICAN CIRCLE 33 STREET ADDRESS
orv.sr.ze | PANAMA CITY FL 32413 . 34, CTY-ST-Z@
TME D “NI DELETE 41TMLE D PWchange [ Addition
NAME TAYIM 4, 2NAME Ken Cox.
smeeraooress| 373 PEUCANFEIRLCE ssmeriowess| (Db Fevrest Tevrace
arv-s.ze | PANAMA CITY BEACH FL sacnv-srzp Trogy, AL 3o/
TME T [ DELETE 51TITLE JChange  [_] Addition
NAME SMITH, SUZANNE 52 NAME
swreetAporess| 363 PELICAN CIRCLE 5.3 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY BCH FL 54 CITY-§1-2P t
TLE 0 CI DELETE R T]Change L] Addition
navé =+ -+ | CHICCARELLI, ELVINA 62 NAME
sTRer aoess| 406 PELICAN CIRCLE 3 STREET ADDRESS
crvst-2p - | PANAMA CITY BEACH FL 32413 £4 CITY- ST-ZP

00190138

.
t

.

CR2ZEQ37 (11/98) _

14. | hereby cerfily that the miermation supplied with this filling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer of director of ihe corporation or the receiver or trustee empowsred to execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

A LU A
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ged, or on an attachment with an address, with ali other like empowered.

REQUIRE

D Siz2anne Q,SW\D::YL V/Sﬁ‘i D’S:WE"‘:“;MD’.‘,?)I'O:U"{'



