2008 FOR PROFIT CORPORATION Jan 24?}%{?8D8:00 am

ANNUAL REPORT

DOCUMENT # P05000120688 Secretary of State
1. Entity Name 01-24-2008 90040 005 ***150.00
CAMP DAVID HUNT CLUB, INC.
Principal Place of Business Mailing Address v~ -
1900 E. ROBINSON ST. 1900 E. ROBINSON 571. 2
ORLANDO, FL 32803 ORLANDO, FL 32803
R I e A

Suite, Apt. #, etc Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)

City & Slate ' City & State 4. FEI Numbper Applied For

. 57-1224360 Not Applicable
zip Country 7ip Country 5. Certificaie of Status Desired O ?i';;jqﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
SPENCER, STEVEN A
1900 E. ROBINSON ST. - ';- K Street Address {P.O. Box Number is Nol Acceptable)
ORLANDOQ, FL 32803 o
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 tamiliar with, and accept
the obligations of registered agent. : .

-

SIGNATURE
Signature, typed of printea name of regrsiered ageni andlulte il appliceble. {NOTE: Regrstered Agent signaiure required when reinsianng) DATE
“ 4
FILE NOW!!! FEE IS $150.00 ’ 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00, Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TILE D [T Detete TILE B Change [ Addition
NAME WATSON, CHARLES D NAME
STREET ADDRESS | 4820 PANTHER LN. STREET ADDHESS
CITY-S7-2Ip MIMS, FL 32754 CITY-ST-21F
TITLE {1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Detele TITLE O change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE []cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITEE [ Delete TLE [OChange [ Addition
HAME NAME
STREET ADDRAESS STREET ADCRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE [ Delete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-721P

iy

12. | hereby certify that the infarmation supplied with this filing dees nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate ark that my signature shall have the same ‘egal effect as it made under oath; that 4 am an officer or director
of the corporation or the receiver or trustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an atlachment with an address, with all other like empowered.

“SIGNATURE] ({%N;Qﬁ:b Coveles D Witen & DLG}O?S 2l $37-7%7

QR PRINTED NAME OF SIGMING OFFICER Daynme Phone #




