2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 29,2004 8:00 am

DOCUMENT # P99000101103 Secretary of State
1. Entity Name *%%1 50,00
03-29-2004 90063 048 .

CAMP REALTY, INC.
Principa! Place of Business Mailing Address
5600 TAMIAMI TRAIL, STE. 12 5600 TAMIAMI TRAIL, STE. 12
NAPLES FL 34108 NAPLES FL 34108

Suite, Apl. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE) Number Applied For

59-3623845 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desied ~ []  98-79 Addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPgOFE)P-EAR‘MSIIEAT#EﬁIL SUITE 12 Street Address {P.O. Box Number is Not Acceptabla)

NAPLES FL 34108

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of registered agent and utie f apphcable. {NQOTE. Remsterad Agenl signature regured when reinstanng) DATE
. - “FILE NOW!! FEE IS $150.00 - , , _
. N : N P . 9. Election Campaign Financin
) ‘After May 1, 2004 Fe‘e will be $55000 : Trust Fund Cc?mr?butilon. " 0 fci‘egoic:lh;?;ss ¢
. Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P O elee TILE Cichange ] Addition
NAME POPPER, STEPHEN NAME
STREET ADDRESS | 5600 TAMIAMI TRAIL STREET ADDRESS
CHY-ST-ZIP NAPLES FL 34108 CITY-ST-2tP
TITLE [ pelete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 1 detete TWTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 27
THLE 3 Delets TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE 1 Delete TITLE [JChange [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p

12, | heraby certify that the informagien supplied with th
incicated on this report or sypblerpe i
of the corporation or the rggei
changed, or on an attacl

SIGNATURE: y/

ling does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all owezred. 4 _
e \Eﬂ{g:f 239 $H3-YN

Davlime Phone #




