2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #  P97000055053

CRESCENT LAKE CAMPERS, INC.

ecretary of State

04-09-2003 90123 021 ***150.00

Mailing Address

RT 3 BOX 182
SUITE 202

Principal Place of Busingss

437 EAST MONROE STREET

SUITE 202

JACKSONVILLE FL 32202
us

CRESGENT CITY FL 32112

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

OWENS, CONNIE
228 LAKESHORE RD
INTERLACHEN FL 32148

City & State City & State 4. FEI Number Applied For
59'3464527 Not Applicable
2i Count Zi Count; it
e ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— = =< -6. Name and Addressof Current-Riegistered-Agent== SR S e~ Nimmie and Atdress ot New Reglstered’Agent — — — -~ —
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed nam‘e,;)l registered agent and Iitla if applicable.

{NQTE: fagisterad Agenl signature requirad when reingtating)

DATE

FILE NOW ! FEE 1S$150.00
After May 1, 2003 Fee \mll be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Gontribution.

AV BEPLLOD

CR2E034 (10/02)

Make Check Payable to Fiorida Departmem of State Il

10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11

TITLE P ) %eme CTITE [ Change (] Addition

NAME CLOWERS, KENNETH NANE

STREET ADDRESS | B 3 BOX 182 STREET ADORESS

ormy-St-29 CRESCENT CITY FL 32112 orv-ST-2I

Tind VP [ pelete TILE \rP ) Se_c_ 7T AR &Change [ Acdition

NAME OWENS, RAY A NaE otoeng, | 4\# .

STREET ADDRESS 130 SMITH LANE STREET ADDRESS \ 30 sm '

on-sT2r | CRESCENT CITY FL 32112 s |CRescewT Cilyy ’F 3oy
I S ’———~=—-ﬁ;—4§-aetete-—-— T e S R \“MY\H_J oo [ Change ﬁ»\_dgw_tg_

NAME L - NAME Cod) Q_(\S Conn e . -

STREET ADDRESS STREET ADDRESS 3o Sm Y\ Loone

CITY-5T-2IP CITY-ST-2P C\ Po< C?.\‘.ﬂ' d-:“ ¥l. 32112

T [ elete TME [J Change (] Adeion

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-2P - CITY-S1-2P

LE ] Delete TILE [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete ~TTLE [ Change  [] Addition

NAME " NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

of the corporation or the receiver or trustee

changed, or on an attachment w@
SIGNATURE: _X S

powered 1o ex

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07{3)(i), Florida Statutes. !
indicated on this report 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 director
te this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘?zE ﬁ:n

further certify that the information

463 23 09& 1022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone



