| FILED
2006 FOR FROTIT CORFORATION - Mar 13,2006 8:00 am

r f State
DOCUMENT # P05000162471 Secretary o
1. Entity Name 03-13-2006 90070 034 ***150.00
CRESCENT LAKE CAMPERS, INC.
Principal Place of Business Mailing Address :
130 SMITH LANE 130 SMITH LANE L ST -
CRESCENT CITY, FL. 32112 (RESCENT OITY, FL 32112 -
e S A G
Suite, ApL #, elc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & Slate City & Siate 4, FE| Number Applied For
5§ - :) 4- EL(' 5 &‘1 Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName
OWENS, CONSTANCE
298 L AKESHORE ROAD Street Address (P.O. Box Number is Not Accepiable)
INTERLACHEN, FL 32148
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | arm familiar with, and accept
he obligations of registered agent,

SIGNATURE
. Sigrature, yped o printed neme of regisierad agent and ite f applicabis (NQTE Regrstrird Agent siGnature reGuired when renstaling} DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing o $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 3 Delete T0TLE [J Change [ Addition
HAME OWENS, CONSTANCE NAME
STREET ADORESS | 228 LAKESHORE ROAD STREET ADDRESS
CITY-5T-2P INTERLACHEN, FL 32148 CITY-s1-219
TILE VP 1 petete TITLE [ Change [ Addition
NAME OWENS, RAY NAME
STREET ADDRESS | 228 LAKESHORE ROAD STREET ADDRESS
CITY-51-2P INTERLACHEN, FL 32148 CTy-51-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-53-7IP ciy-S1-21P
TILE O perete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S1-2IP CITY-S1-2P
TLE O oetete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-51-2IP ciry-$1-2P
TILE O Delete iLe [J Change {71 Addition
NAME NAME
SIREET ADDARESS STREET ADDRESS
CITY-S1-2IP CIY-57-2IP

12. | hereby certfy thal the information suppfied with (his liling does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repor or supplemental report is rue and accurate and that my signalure shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an atlachment with an address. with all other like empowered.

siGNATURE: (wedp o) B(Qune  Conotonee A Cweas 2/q (o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daywme Phone 8




