FILE NOW: FILING FEE IS $61.25

NONPROFMT
CORPORATION
ANNUAIL, REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortlgm
Secretary of State
DIVISION OF CORFORATIONS

FILED
Mar 31 1998 &:00am
Secretary of State

POCUMENT # N97000003851 (9)

CAMP ECCLESIA, INC.

0 A

Principal Place of Business ailing Address

6390 GRACKER SWAMP ROAD >3
3. Date Incorporated or Qualified
HASTINGS FL 32145 ST AUGUSTINE FL 399095~ 07!0;11997
. B2ORS
, 4, FEIV Number Applied For
5g -34S 75]7 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certiicale of Stalus Desired O $8-75 Additional

. P4} 28 Fee Required
; Suite, Apt. #, etc. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
o e2 27] Trust Fund Contiibution Added to Fees
: City & State City & State 7. s this nonprofit corporation & homeowners agsoclation?
' 23 ;l [ ves E)r;;oc

Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
' 24 m ;‘ ;l Parsonal Property Tex dus June 30. [ Yes No

9. Nams and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
3 81 Name
‘ AMERLAWYER CHARTERED 82| Streot Address (PO, Box Number s Not Acoeptabla)
i 343 ALMERIA AVENUE
CORAL GABLES Ft 33134 8
84| City FL lssl Zip Code
11. Pursuani to he provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statemant for the purpose of changing its registered

office or registered a;rent. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (10/97)

SIGNATURE Signanre. typed o prinlsd name of registered agent and 1itks ¥ applicabla {NGTE: Regialerad Ageni signatwe required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T DELETE 11TILE I change ] Addition
NAME KELLY, CHARLES W SR 1.2 RAME
smeeTaponess | 6380 CRACKER SWAMP ROAD 1 STREET ADORESS
CITY-ST-29 HASTINGS FL 32145 14 GITY-ST-21P
TLE VD | WEGES 21 TLE [T change L] Addtion
NAME KELLY, JOHN F 27 NAME
| smepanoness | 6380 CRACKER SWAMP ROAD 2.3 STREET ADDRESS
v | enry-srze HASTINGS FL 32145 2 4LV -ST- 2P
© [Tme 51D I eLeTe 21 THILE [T Change L Addition
NAME KELLY, CARLA A 3.2 NAME
STREET ADDRESS 6380 CRACKER SWAMP HOAD 3.3 STREET ADDRESS
OTY-ST- 20 HASTINGS FL 32145 34, CITY-§1-20P :
TILE [T oer€Te 41TINE L) change L1 Addition
NAWE 4. THAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-2P
fo ] me [T peLETE 5.1 TITLE [Jcrange LT Addition
: NAME 5.2 NAME
o | stheer apoRESS 5.3 STREET ADDRESS
T lomvsie 54 OTY-ST-21p
o e T OELETE 6.1 TIMLE L1 Change ™ LI Addition
| NAME " N oeakame
; STREET ADORESS 6.3 STAEET ADDRESS
| _emy-sT-2p 6.4 CHTY-51-21P
14. | hereby certify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annuat roport is true and accurale and that my signature shalt have the same legal efiect as if made under oath: that | am an
officer or director of the gorporation or the receiver or trusies empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 it ghanged. or on an attachment with an address.

SIGNATURE:

Q0¢- 82Y/-256Y

..... . T

3/09F%




