2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004407 Jan 08, 2001 8:00 am
1 ety Name Secretary of State

PEACE VALLEY CAMP, INC. , 01-08-2001 90044 045 ****6] 25
Principal Place of E’:us'iness Maiiing Address
3297 CR 664 3297 CR 664
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834 A
v R e
Suile, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’1051286 Not Applicable
- =i C .
. Zip - Country P EI—" . oun'fry . - --|--8. Certificate of Status‘Desired,_,.;_D,mgg;g?q&s:;ﬂ_onal_ .
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name
HERRON, CLAUDEENE Street Address (P.O. Box Number is Not Acceptable)
3297 CR 664
BOWLING GREEN FL 33834 :
City FL Fp Coda

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.

SIGMATURE
Slgnature, Typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -~
TITLE FD 1 Delete THLE D [ Change [g’Addiliun g
e BOYETTE, HERMAN e RIcHARD /ﬂ TES )
sTReETADDRESs | P O BOX 245 : smeETA0ORESS | /0 SLE. THIRD ST+ 55
Gm-sT-2P | BOWLING GREEN FL 33834 GY-ST-2° %ﬁ-f MEADE L. 33844 — i
TMLE VD O Delete L 3 Change Addition | &
e EVANS, LARRY i it Poelilia SHEPA € 5
STREET ADDRESS, | 301, LOVIS EDWARDS CT o N s aoness | B LS aZ@_ DIXIE Hi /V . _ )
Ciry-s7-2P LAKDLAND FL 33809-6129 cimy-sT-zip BDLU" L! NG Gu{ffl‘/ 7"/ 3 3 §3f/‘
TLE SD 1 Dekete e CIcChange  [abAddition
NavE HERRON, CLAUDEENE N Py ay )/Prﬁ‘S
STREET ADDRESS | 3297 CR 664 STREET ADDRESS ? o.B OX
CITY-ST-2P BOWLING GREEN FL 33834 CITY-5T-21P BowliNG G REE t‘[ FL. 33?3%
TINE i ¥ Deete TIMLE [ Change [ Addition
NAME HERRON, DQUGLAS NAME
STREETADDRESS | P O BOX 2231 STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 . CITY-ST-2IP
TITLE D . Dalete TLE [ Change [ Addition
NAME HERRON, RONALD : NAME :
STREET ADDRESS | P O BOX 654 STREET ADDRESS
CITY-ST-ZIP WAUCHULA FL 33873 CITY-8T-ZiF
TITLE D ﬂnem E [ Change [ Addition
ave JOHNSON, HAZEL NAvE
STREETADDRESS | 9161 CR 664 STREET ADDRESS
CITY-ST-2IP BOWUNG GREEN FL 33534 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 directar
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

‘ changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: /"‘c'lz”u» WEWJ}W%“EENE e peon [=2.0)  943-375- 4439

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥




