FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

E Ly FLORIDA DEPARTMENT OF STATE
' Sandra B. Martham
Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # 721876 (1)

ITOHI!JJS;L%E CORPORATION OF CAMPER'S HOLIDAY ASSOCIAT

Principal Place of Business

2032 CULBREATH ROAD
BROOKSVILLE FL 34602

Mailing Address

2032 CULBREATH ROAD
BAOOKSWILLE Fi. 34602

I RO

3. Date Incorporated or Qualfied 3a. Date of Lasl Report

10/15/1971 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] [26] 59-1302547 Not Appiicable
Suite, Apt. #, etc. Suita. Apt. #, etc. 5. Certificale of Status Desirad O $8.75 additional
El ?7_1 Fee Required
City & State Gity & State B. Elaction Campaign Financing $5.00 wmay Be
E‘ a Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liability for intangiole tax under s. 199.032,
[24] 25] 2_91 30 Florida Statutes [J ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERSCH, LARRY § 82| Steel Address (P.O. Box NUmber i Not ACGERtablo]
12249 US HIGHWAY 301
DADE CITY FL 33525 B3
B4| Ciy 85| Zip Code
FL |

11. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am

familiar with, and accept the cbiigations of, Section §17.0503, Flonda Statutes.

SIGNATURE R . _
Sigrature, tyood or prnted name of registerse agent and tle if appHicatbie (NOTE Registared Agent sigriatura reuired when rinslal ryg: OATE
12, OFFICERS AND DIGECTORS 13. AU T IONS/CHANGES 10 OFFIGE 7S AND DIRESTORS 1N 12
TILE T CIDELETE 11TILE [Change  [J Addition
NAME DIGET, JANE 1.2 NaME
streer aponess | 2092 CULBREATH RD LT B37 13 STREET ADDRESS
CiTY-§1-2 BROOKSVILLE FL 1ATITY-ST-2P
TILE SV XOELETE 21TILE ovp [Cchange X1 Addition
NAME MARX, DOUGLAS 22 NAME APTHUR KIIGHT
staeer acoress | 2092 CULBREATH RD B-17 2asmuerannnsss | PO92 CULBREATH RD, D-43
QY -5T-2P BROOKSWVILLE FL 2qovsr2e | Brooksville, Florida 34602
TILE PD [CJDELETE 31TIILE [JChange [ Acdition
NAME GIRARD, DUANE 37 NAME
streeTanoess | 2092 CULBREATH RD A48 33 STHEET ADDRESS
CITY-ST-20p BROOKSVILLE FL 34.0I1Y-81-2P
TILE S CIOELETE 41TILE [Change [ Addition
NAME SCHNEDLER, GWENDOLYN 4 7NAME
sireeracoress | 2082 CULBREATH RD. B38 4.3 STREET ADDRESS
CTY-§1-2 BROOKSVILLE FL 44LTY-ST-2P
THLE D [IDELETE S1TITLE [ cChange [ Addition
NAME ZACHER, ADELAIDE 5.2 NANE
staeer aooress | 2082 CULBREATH RD C-5 53 SIREET ADDAESS
CITY-ST-2P BROOKSVILLE FL 540ITY-S1-2P
TILE FvP ﬂDELEIE 611IILE FVP ] [dChangs 4§ Acdition
NAME HUTCHINSON, ED £ 2ZNANE WILLIAM BILL
staeer aopress | 2092 CULBREATH RD., D-7 63 STREET ADDRESS N _
CITY-5T- 2 BROOKSVILLE FL 64 CITi-5T- 2P Eg?‘f CULBREATH RD . C-18

14. 1 do hereby cerify that the information supphed with this fiing is votuntarily furnished and does not qualify for The |

ittt statacin S 1 it es. | further

D713)K),
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 617, Florida Statutes; and that my name

appaars in Block 12 or Black 13 if changed, or on an attachment with an addrass,

SIGNATURE: ( MC— el Jane Diget Treasurer  Aori 19.199%
SIGNATURE AND PEH%HINTED NAWE OF SIGNING OFFICER OR DIRECTOR _* fh tale

A82-T196 ~5U7S

Daytime Phone #

CR2EQ37 (12/95)



