FILE NOW: FILING FEE IS $61.25

FILED

1998

~NONPROFIT FLORIDA DEPARTMENT OF STATE
7~ CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stale

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

1. Corporation Nama

DOCUMENT #

N97000001910 (5)

THE CAMP GORDON JOHNSTON ASSOCIATION, INC.

O

POST OFFICE BOX 1334

Principal Placa of Business

Malling Address

POST OFFICE BOX 1334
CARRABELLE FL 32322

3. Date incorporated or Quatitied

CARAABELLE FL 32322
04/04/1997
4. FEI NurwfggrL Applied For
Not Applicable

2. Principal Place of Business 2a, Mailing Address 5. Cerlificato of Stalus Desired 0 $8.75 Additional
;l Fee Required
Sulte. Apt. #, elc Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 Moy Be
27 Trust Fund Contribution Added to Feas

=] 2] 8] [2]

City & State City & State 7. I3 this nonprafit corporation & homeownefs pssociation?
28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
m _';51 m Personal Property Tax due June 30. Yos Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
lecH‘Eu-ol ANTHONY J B2| Street Address (P.0. Box Number is Not Acceptable)
1039 CANARYON DRIVE
TALLAHASSEE FL 32311 63
84] City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or regisiered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (1087

Signaturs, typad of |inted name of regisierad agent &nd e 1 appicanie. (NOTE: Rapistared Agenl signalura requirad when reinslaling] DATE
12. OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LT oELETE 11TME R X7 crangs T Addition
NAME 1.2 NAME ,
STREET ADDRESS 1.3 STREET ADDRESS glgnegojgiggheﬁ}::r
CITY-§T- 2P 14 CITY-ST-2IP St T
e 7 OELeTe Z1TMLE €arrabelle;—F1-—32322 m Change ] Addiion
RAME 2.2 NAME ﬁay Arbuckle
STREET ADDRESS 2asmecraooness | PL,O. Box 1179 N/A
CiTy-si-2p 2 4C0Y-81-7IP Carrabelle, Fl, 32322
TIHE [T DELETE A TILE T N] Changs [ ] Addilion
NAME 32 NAME Barbara Sabas
STREET ADDRESS 33STREETACORESS | HC 62 Dox 82 N 5 A
CITY-$T-2IP 34 CITY-S7- 2P Carrabelle, Fl, 32322 ,
ML ] pEEETE 41TILE D D™ I change LT Adoition
e 4.2NME Anthony Minichiello
STREET ADDRESS 435TREETADORESS | 1039 Canarvon Dr.
CiYY-ST-21P 44 DTY-5T- 2P Tallahassee, Fl. 32311
TILE [ DELETE 51 TMTLE D e T L) LY s sl :f:'mtﬁanoe T Addition
NAME 52 NAME R NP e I D N e B e %f’ céo
STREET ADDRESS 53 STREEY ADDRESS l%glgegﬁng;g E_’%{ Rd ?@\
CIyy-§7-21P 54 CITY- §1-21P Crawfordville Fl 32327
e L peLEE 61 TILE v ‘ﬂ Change ] Addition
NAME 5.2 NAME D

: James Flin

SIREET ADDRESS e3sREETADORESS | 1836 Westminister Dr.
CITY-§1-2P 64 CITY-5T-2IP Tallahassee, F1, 32304

Indicated on
Block 12 or Block

SIGNATURE

officer or diractor of the

14. | hareby canifﬁlthat the infermation supplied with this Iling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Sialutes. | further cartify that the information
is annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
poration or tha roceiver of lruslea empawsred 1o execute this reporl as required by Chapler 617, Fiorida Stalutes; and thal my name appears in

' TaN. /A 1SR £ bGPl

13K r@ed. of on an attachment with an address,

7 '




