NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

ING FEE IS $61.25

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N94000002500

1. Corporation Nama

THE CAMPERS' CHURCH, INC.

(6)

NIRRT AN

Principal Place of Business

1411 SOUTH U.S. HIGHWAY 27
CLERMONT FL 3471%

Mailing Address

1411 SOUTH U.S. HIGHWAY 27
GLERMONT FL 34711

il

3. Date Incorénrated ar Qualified 3a. Date of Last Report
03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
po 26| 53-3129950 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘ iti
uite, Aot ¥, etc 18, Apl. =, Gte 5. Certificate of Status Desired 0 $8.75 Addtional

Fee Required

SUMMERS, GARY L.
380 W. ALFRED STREET
TAVARES FL 32778

=)
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
;:;.] ?B—l Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
—ZTI _2?[ E‘ ;O—I Forida Statutes O Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Strect Address (P.Q. Box Number is Not Accaplable)

B3

84| City

| Zip Code

FL |”

SIGNATURE

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accapt the obligations of, Seclion 617.0503,

11. Pursuant to the provisions of Secticns 617 .0602 and 8171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was gu‘lhorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
lorida Statutes.

~ T paTe

Signalure, typed o prnted name of registered agant and It i spplizable. {NOTE: Reg sterad Agent Signa‘urs requied whar feinstating)
1z, OFFICERS AND DIRECTORS 13, ADDITIONGCHIANGE S 10 OFF IGE 118 AND DIRECTORGS TN 12
TILE P JRQUELETE 11 P (R Crange [ Addition
NAME SKAGGS, DELMAINE 1.2 NAME HARDLED MmeCRAY ab
stieer aooness | ROUTE 4 - 1202 SHERWOOD DR. castreEranoRess | #4332 M. RWE ¢
CiTY-S1-2R GRAYSON KY uonsizp  [TTANESY(LLE W1 53 5¢S
TITLE S CIDELETE 21TNE [JChange [} Addilion
NAME MCCRAY, VERNA M 2.2 NAME
srneer aooress | 4333 N. RIVER ROAD 2.3 STREET ADDRESS
CITY - ST-7IP JANESVILLE W| 2. 4 CITY-ST-2iP
TILE v KDELETE 31TTLE B Change [ Adcition
NAME KIEHNE, OTTO 32 NAME RuTH PRITTER
siweerancress | 494 13TH AVENUE sastaEe oS | I 2 Mo N TEZLM f
CITy ST 71P NEKOOS Wi sacvstze | BENTon HALDOR Ml 49022
TIME D ELETE 41TNLE D Change  [] Addition
NAME O'BANION, GORDON ) 4 2 NAME NoRVAL BBSH:_G EBSD: 76 X
sreeTanoress | 100 CARDINAL BAY 4.3 STREET ADDRESS f‘;’ 15 PiNE 3T © 7
CITY -51-2IP FOUNTAIN RUN KY 44 CITY-8T-2IP DH wsoa M'J 5 b 33- 1
TITLE D DELETE 51TILE b Change  [] Addition
e CONN, WILLIAM C < oz ElL NoRE BEEC’E:;"'l 176 &
sreceranceess | 2768 WOODRIDGE DRIVE ssswerianiess | (¢S PINE ST e ,
CITY -ST- 2P FORT MILL SC 29715 54 CITY-§T- 717 pDpwsSoy M N 56037
TITLE T [CIDELETE 61TIME D [ Change &Auamon
NAME SMITH, ROBERT R 67 NAME TeuN KINNA mﬂMAUE
smeeraooress | 11800 ARROWHEAD C.RE. paskeeTaoohess | 7oy & 0 TER RacE
CITY-51- 2 LUSBY MD seomvste | INDIANSPoLIs  (ND U203

SIGNATURE AND TYRED BR PRIN

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119,07(3)(k), Fiorida Statules. | further
certily that the information indicated on this annua report or supplemental annual 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 frustee empowered 10 execute this report as required by Chapter 617, Florkia Statutes; and that my name

appears in Block 12 or Biock #3 if changed, or on an attachmant with an address.
¥
SIGNATURE:MJW 744 W_
TED OF SIGNING OFF R DIRECTOR

Vil T, )994 (0§ )5 47419

CR2E037 (12/95)




