FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Saiisr | DVSONOFCOROmATONs
DOCUMENT # S84348 (9)

1. Corporation Name

BLUE JAYS FANTASY CAMP, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

L

| 3 Dale Incorporated or Oualfied | 38, Date of Last Report

10/02/1991 03/23/1995

Principal Place of Business Mai\mégd‘réss
311 DOUGLAS AVENUE 311 DOUGLAS AVENUE
DUNEDIN FL 34658 DUNEDIN Ft. 34698

2. Principal Place of Business ) T ?;FHHT@;@EOSS T T A TFE Nurter Applied For
21] E 59-3091583 Not Appieaii
Suite, Apt. #, elo. __ Suite Ant #, el 5. Cerificate of Status Desired O $8'75 Adc!ilional
E 211 o ) 7 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
2 Country 21 | Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25 29 30| Florica Statutes X ves [no
8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
BT Narre
CARSON, KENNETH W. 82| Street Address (P.O. Box Number i Mot Acceptable)
311 DOUGLAS AVENUE
DUNEDIN FL 34698 8
84| City FL asj Zip Code

1. Pursuant to the provisions of Sactions 607 0507 an 6071508, ¥ londa Statutes. the above named corporation submits 18 stalament for T purpose of changing its registered ofice
or registered agent, or both, in the State of Flonda Such change was authorized by the Corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607 0535, Fiorida Statutes,

SIGNATURE __ e e el e e I
Shanalre, typed or prated rate of reg ire: | ag nt anl (IITE Flogstoned et SIGNaire e e whar ket stales: DATE ™

12, OFFICERS AND DI 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 5]

TIfLE STD T -77”[_]_DE'[?TWE*>‘-“ T;THVE__”?WF_ _____ o [ Change ~ [J Addition @,

NAME CARSON, KENNETH W. 1.2 NAME ¥

stneeraonaess | 311 DOUGLAS AVE 1.3 SIREFT ADDACSS g

CITY- 51 2P DUNEDINFL B raoovarne &

TITLE PD ] DECFIE 2 1TINE [ Changs  [] Additon | &2

NAME BAILOR, ROBERT M. 22 HME

smesraooress | 319 DOUGLAS AVE 25 SIREFT ADDRESS

CITY-§1-21P OUNEDINFL = 2ecirvstan | o

TITLE VD [] DELETE 3 1TI0LE [ Change [ Addition

HAME {ORG, GARTH R. 32 NAME

seeravoress | 311 DOUGLAS AVE 33 STRSET ANDHESS

CTY-57-2 DUNEDIN FL e Fsaewsze |

TILE [ DELETE 4 1TINF [ Crange ] Addition

NAME 42 NANE

STREET ADDRESS 4 3STREF1 ADDRESS

CITy-ST-2IP - . 44LiTY-5I- 2P

TIFLE [] DELETE 5 1NIF [ Change  [] Addition

NAME 5.2 HAME

STREET ADDRESS 53 SIRELT ADDRESS

CITy-ST- 21 - o 54C1Y-SI-2iF

THLE [C] DELETE 6 1TINE [ Change [T Acdition

NAME 62 NAME

STREET ADURESS €3 STREET ADDRESS

Y- $1-71 64 01Y- 57717

14. 1 da hereby centify that the information suppiied wilh fris fiing is vollntarily furrished and does nol Quality far the exemption stated in Section 110.07(3iky, Flonda Statutes. 1 Turihar
certify that the information indicated on this anrua’ report or supplemental annual repart is true andg accurate and that my signature shall have ihe same legat effect as if made under
oalh; that | am an officer or director of the cothoration or the recaver or trustoe empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Blogk 13 if chanped A o an attachs went wittypi address
% &t Lewews Cuas! _ fpody Daomwr g1y s

SIGNATURE: - , - A
168WG OFFICER OR DIREETOR Dagire Fhiore 4

SIGNAMTURE AND TYPED DR PRINTED NAM




