2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 01, 2003 8:00 am

CR2E037 (4/03)

vt Secretary of State
01 - ok s ok e
THE CAMP GORDON JOHNSTON ASSOCIATION, INC. 08-01-2003 90058 002 ****61.25
Principal Place of Business Malling Address
POST OFFICE BOX 1334 POST QOFFICE BOX 1334
CARRABELLE FL 32322 CARRABELLE FL 32322
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3391636 Applied For
Not Applicable
4ip Country i Country 5. Certificate of Status Desired O $8'75 A_dditfonal
. Fee Requirad
- 6. Name and Addreas of Current Registered Agent . _ 7. Name and Address of New Registered Agent
o ) . Name T
MIN’-CHELLO. ANTHONY J Street Address (P.C. Box Number is Not Acceptable)
1039 CANARVON DRIVE
TALLAHASSEE FL 32311
. 3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. - Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPO (2 Detete e [ change [ Addition
NAME WINCHESTER, SIDNEY HAME
STREET ADDRESS | PO BOX 143 STREET ADDRESS
CITY-ST-2IP CARHABELLE FL 32322 CITY-S7-2IP .
TITLE PD O Delete TALE [ Change  [J Addition
NAME BUTLER, DAVID N
STREET ADDRESS | PO DRAWER GG STREET ADDRESS
tmv-ST-2F  |CARRABELLE FL 32322 R ay-g1-21p . . , _
TITLE 7] T [ pelete TMLE vyPD DR Change [ Acdition
NAME PENDLETON, DORIS RAME
STREET ACDRESS | 33 MARKET ST SUITE 101 STREET ADDRESS
CITY-ST-ZiP APALACHICOLA FL 32320 CITY-ST-ZP
me TD O Delete TITLE Y] [X Change [ Addition
NAME MINICHIELLO, ANTHONY NAME
STREET ADDRESS | PO BOX 10525 STREET ADDRESS
orv-st-2e | TALLAHASSEE FL 32302-2525 crry-St-zp
THLE N N ‘ TITLE SD Change Additicn
LS D ,ullo Linda 5 Dalete O Change
NAME MDY - J ~D fo"-/ NAME
sTREET ADDRESS | | €3 G Cane 2 STREET ADDRESS
CITY-ST-2IP ‘['cv[{p‘\,‘.;spl-; FL 3v3i77 oITY-§T-2P
e T 3 - O Delete TTiE mTo [JChange B¢ Addilion
RAME grite, flary NAME
STREET ADDRESS | £ o' &= é&/ 21! 44..‘_5 7. STREET ADDRESS
cv-ste L labafle, < (L 3232 2 CITY-ST-7IP
12. | hereby certify that the \'nformafcn supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like emgowered.
o - T’!I! [ e " ‘w / S
SIGNATURE: /)4 AV /-3fo3 £9-677-339




