- . _2004_NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # N98000002993 Secretary Of State
1. Entity Name :
08-02-2004 90015 003 ****g5] 25
CAMP CADIMA CORPORATION
Principal Place of Business | Mailing Address
3600 MENENDEZ DR 3600 MENENDEZ DR
PENSACOLA FL 32503 : PENSACOLA FL 32503 .
Suite, Apt. #, elc, Suite, Apl. #, etc. WOORE CR2E037 (4/04)
City & State City & State 4. FEl Number Applied For
59-3543337 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Cenriificate of Status Destred Cl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé%)%?\dh%‘?\lhél;lﬁl;)oEsstR ’ -7 Street Address (P.C. S8ox Number is Not Accéptable) = T
PENSACOLA FL 32503

City FL Zip Code

8. The above named enlity 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 accep
the obligations of registefed agent.

SIGNATURE

Signature, typed of primod name of registered agant and Iitle if applicable. (NOTE: Regsiorad Agent signatule fequired when renstaling) DATE

9. Electicn Camgpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

ME D O oelete TMe O change [ Additicn
NAME KATES, JANE NAME

STReET aDDRESs | 1012 MALDONADO DR. STREET ADDAESS

OmY-ST-7IP PENSACOLA BEACH FL 32561 CIY-S1-21P

TE D 3 Gelete TTLE 3 Change £ Addition
NAME LEHRMAN, MARTIN NAME

STREET ADDRESS | 4521 BOHEMIA DR. STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32504 ‘ CITY-ST-2IP

me - F|D e - - Tt Cloekee - e i B 7 T 3 Change. [ Addition
NAME GOODMAN, ROSS NAME

STREET ADDRESS [ 3600 MENENDEZ DR ) . STREET ADDRESS

CIPY-ST-2IP PENSACOCLA FL 32503 . CITY-ST-2IP

TITLE ‘ [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-1IP

TIMLE [ Detete TILE [C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57- 2P

TME [ Detete JITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. t hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section. 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to executg ihis report as uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an addr all other likefmpowered. .
7/29/0y  g0-9-521Y

SIGNATURE AND TYPED OR FFIINTEDfiMEﬁF SIGNING ER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




