: FILING FEE IS $61.
FILE NOW: FILING FEE IS $61.25 FILED

-

NONPROFIT FLORIDA DEPARTMENT OF STATE . e
_NONPROFT s Apr 20, 1999 8:00 am
ANNUAL REPORT Secrotay of tate ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90261 006 ****5] 25 1
DOCUMENT # N97000003851 |
1. Corporation Name
CAMP ECCLESIA, INC. T
Princ-ipal Place of Business Mailing Address . I
6390 CRACKER SWAMP ROAD - P. 0. BOX 5434 l
G5 s s VARG MR UM
us ‘
__I' 2 Principal Place of Business. . 1.2a_Malling Address______. .-~ -~ ——_— |- 3. Date Incorparated.or.Qualifed. sy
nl , Iz_cs] 07/07/1997
Suite, Apt. #, atc. Suite, Apt. #, etc. " T~ =-1 4. FEINumber__ _ — Applied For
[22] ‘ 27] 59-3457517 -7 = INot‘Applicable-|—
’—5;‘ City & State }EI City & State 5. Certifcate of Status Desired T[] $8F';5R::l:i:$nal
Zip Country - Zip Country 6. Election Campaign Financing $5.00 may Be
(24} [25] [20] [30] Trust Fund Contribution H  Addedto :zes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: B1| Name f
AMERILAWYER CHARTERED 82| Strest Address (P.O. Box Number is Not Acceplable) '
343 ALMERIA AVENUE !
CORAL GABLES FL 33134 - & ,
84| City EL I Zip Code i

TT" Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE! Rey Agent sig required whan ] DATE 8 !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 & T
e PD. 03 DELETE 11 TTE Cichange  QAddion] <
e KELLY, CHARLES W SR 1200 5
streeTapbeess| 6380 CRACKER SWAMP ROAD 1.3 STREET ADDRESS b i
ary-st-ze | HASTINGS FL 32145 14 CITY-ST-2P & i
TME Ty U DELETE 21 TIE [JChange  []Addition | O Eﬁf ‘
NANE KELLY, JOHNF . S . kil ‘ ] i
sreeT sooress| 6380 CRACKER SWAMP ROAD 23STREETADORESS | . -
cmv-st.ze | HASTINGS FL 32145 2.40ITY-8T-2ZP
e STD (] DELETE 31TME [JChange [ Addition
NAME KELLY, CARLA A . IZNAME :
sTreeT ADORESS | 6380 CRACKER SWAMP ROAD 33 STREETADDRESS
cy-st-ze | HASTINGS FL 32145 34, CITY-ST-2P
TmE [J DELETE 41TME [JChange [ Addition |
NAME ’ 4. 2NAME
SIREET ADDRESS 4 31STREET ADORESS
CITY-5T-2PP : ‘ 44 CITY-§T-2P :
TME ] DELETE 5.1 TILE [CJChange [ Additon '
NAVE 5.2 NAME
STREETADDRESS (%" ~» ' , 5.3 STREET ADDRESS )
cmr.—slp 2P ‘-g_ ' VRS , ‘ 54 CITY.5T-ZIP
TME s rin bl " ] pELETE 61TILE ] [dChange  [[] Addition
NAME A 8.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS S
CITY-ST-ZIP 5.4 CITY-ST-ZIP
14. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 raceiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an address, with ail other like empowered.

SIGNATURE: 1499 Ppd-824-250%




