SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
E ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation

DOCUMENT # N970

Name

00001910
THE CAMP GORDON JOHNSTON ASSOCIATION, INC.

S3JUL -6 PM J: by

SEGRE1ARY UF ST,
TALLAHASSEE, FLORBA

Principal Place

POST OFFICE BOX 134
CARRABELLE FL 32322

of Businass

Mailing Address

POST OFFICE BOX 13
CARRABELLE FL 32322

RS R

2. Principal Place of Business 2a. Malling Address 3. Date incorporated or Qualifed
21] 26 04/04/1997
Sulte, Apt. #, stc. Suite, Apt. #, efc. 4. FE) Number Applied For
EI ;ﬂ NOT APPL'CABLE Not Applicable
City & State City & State $8.75 additional

8. Certifcate of Status Desired [ Foe Required

Zip

mil
m

28]
Country

[25] 2]

Zip

Country 6. Eleclion Campalgn Financing 0O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MINICHIELLO, ANTHONY J
1039 CANARVON DRIVE
TALLAHASSEE FL 32311

81| Name

B2| Strest Address {P.Q. Box Number is Not Acceptable)

83

84| City

I Zip Code

FL Ias

SIGNATURE

11. Pursuant to the provislons of Sections 817.0502 and 6171508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Bignature, typed or prinied name of registared mgent and tthe H applicabie

{NOTE" Ragistared Agent signatura reguired when rainsliating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE £4TME [IChange [ Addition
NAVE WINCHESTER, SIDNEY 12 NAVE IO0O0D29274 73—
smeeraporess| PLO.BOX GG N/A 1.2 STREET ADORESS -07/09/93--01074--004
CITY-§T1-2P CARRABELLE FL 32322 p 14 CITY-ST- 2P el 25 EsekEg], ?
TME [ WOELETE 21TME o Cutst [.: Change Addition
NAE ARBUCKLE, KAY 22 NAME Dierz ut

smeetaoress| P.0.BOX 1179 N/A sasmeetioness| Pro. Bowe 1B X =3 6m 2 Hettavd He

orv.srze | CARRABELLE FL 32322 vavsiw | epsprys, VIAGE , £0.3 2323 /

TmE T (DELETE S1TME s iy L7 whange ‘Addition
e SABAS, BARBARA 32N e A ’

sweeraoress| HC 62 BOX 82 N/A 33 STREET ADDRESS 2-_ . g:o’,gﬂl 3%’%{?.36-% #WM L1 o]
crvst.2p | CARRABELLE FL 32322 wervsrze |LANARK VillAew, FL 3LV

TME D 1 DELETE 41TIME el ClChangs [ Addition
RAME MINICHIELLO, ANTHONY 4.2 HAME

swreeTaooress| 1039 CANARVON DR. 43 STREET ADDRESS

CITY-S1-29 TALLAHASSEE FL 32311 44 CITY-5T-2¢

TME 1] ] DELETE 51TME [OChange [ Addition
NANE DUNBAR, ROBERT 52NAME

srreeTaporess| 135 OLD STILL RD. 53 STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE FL 32327 54 CITY-ST-2¢ .

TME D [ DELETE 61 TITLE c 's [Change  [}Additon
NAME FLING, JAMES 62 NAME i

streetaporess| 1838 WESTMINISTER DR. 8.3 STREET ADDRESS

orv-stz¢__ | TALLAHASSEE FL 32304 84 OITY-5T-2P

Indicated on
officer or director of the

el ;oexeculemls report 45
4 1t i

4. 16l ] at the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
o i;h annual report or suppﬂgrnenlal'annual re?:od is lrueqand fgoouram and tr?al my signature shall have the sarme lepal effect as if made under cath; that{ am an
gimn or the receiver or trustee em

required by Chapter 817, Florida Stalutes; and that my name eppears in

7-6-57 SB(-3522

oF like empovy

CR2E037 (5/99)

Data Daytiorw Phona #



