SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOQUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NOE(F;ROFng FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrotory of St Jul 16 1998 8:00am
199 8 DIVISION OF CORPORATIONS
DOCUMENT# Secretary of State
1. Corporation Name 721 876 (1 ) .
TRUSTEE CORPORATION OF CAMPER'S HOLIDAY ASSOCIAT
O e IIRRAR TR
Principal Place gf Buslness Mailing Address
2092 CULBREATF ROAD 2092 CULBREATH ROAD 3. Dale Incorporated or Qualified
BROOKSVILLE FL 34802 BROOKSVILLE FL 34602 10/15/1971
' 4. FEI Number Applied For
' 58-1302547 ot Applicable
2, Principal Plage of Business 2a. Mglling Address 53_75 Additional
ml m 5. Certificate of Status Desired || e
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Electlon Campalgn Financing $5.00 may 8o
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners assoclation?
23 E] Yos No
Zip Country Fal Country 8. This corporation owes or has paid the current year Intangible
m 25 ;] E] Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TANKEL, RNERT 62] Streat Address (P.0. Box Number is Not Acceplable)
2651 M ICK DRIVE
CLEARWATER FL 34817 -
. { \ 84| City 7 FL 85| Zip Code

agend. | am hmlliar with, and aooepi the obligations of, section 617
SIGNATURE o

11. Pursuant tﬂﬁ provisions of sections 617.0502 and 817.1508, Florlda Statutes, the ebove-namad corporation sibmits this statement for the purpose of changing
office or reglstered agent, or both, in the State of Florida. Such ohangseogaglaggwfslzt:? :Jy the corporation’s board of directors. | hereby accept the appointment as registered
otida utes.

its registered

Sighature, typad o printed name of registarsd agani and tille i applicable.

{NOTE: Raglaierad Aganl signatura raquired whan reinstating)

DATE

12, : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T [] becere 14TITLE [ change [ Adaition
NAME OIGET, JANE 12 NAME
smeevavoress | 2002 CULBREATH RD LT B37 1.3 STREET ADORESS
CITY-ST2P O0OKSVILLE FL P 14 CITY-STZP
e ; Xl DELETE 217MLE svP Wlicrange [ Aditon
NAE BOUCHER 22KAME G.AR ®., AkLan/
STREETADDRESS | 2002 TH TE A-29 2.3 STREET ADDRESS d u }3@4,47}/ kco
CITY-ST-ZIP KSVILLE FL 47 , 24 CITY-ST-2IP
TTE PD H.peLere 34TITLE '?,D Change [_] Addition
NAME QIRARD, 32 NAME TEoward A. bﬂ
STREETADDRESS RD A48 3.5 STREET ADDRESS a09 & Qut. ?eoﬁrﬁ Qa@ A /é
CITYST2P QKSVILLE 7 34 CITY.ST2IP
Tme 8 » ] oELETE 41 TME B ichange ] Adition
e SCHNEDLER, GWENDOLYN e
STREETADDRESS CULBREATH RD. B33 43 TREET ADDRESS
CITV:ST-21P QKSVILLE FL 47 44 CITV-ST-2IP
TLE 5.1 TITLE .D
e [ oEtere e ") "B RoBeeT— wcmnge D Addition
STREET ADDRESS 5.3 STREET ADDRESS :2, o772 ¢ QLBMATH
CITY.ST-ZP B4 CITY-ST-ZIP ﬁ@l{g [ J Ic 4 ﬂsﬁ
TLE (] oetere B1TITLE VP . Charge [ Additon
NAME B2 NAME
STREETADORESS 6. STREET ADDRESS CRAvesS E e :“ Mol
CITY-STZP BA CITY-ST-ZP 309z Cu W
14. | hereby that the information supf)llea'wlth thls filing does not qualify for the exemption tated In section 1 1} orda%tatutes | further certify that the information
indicated on ghis annual report or supplemantal annual raport is true and accurate and that gy Shgnature shall have the same iegal effect as if mads under oath; that 1 am
an officer or girector of the corporation or the receiver or trustes empoweradfo dxgcute thiy reporil s required by Chapter 617, Florida Statutes; and that my name appears
in Blook 12 or Blook 13 If changed, w,, achment wit ,[. sddreus. ﬂ /
SIGNATURE: Raryy, C; . 7/? 9% 32 797-94ay

SIONATURE AND TYPED OR PRINTED NAME-OF SIGNINO OFFICER OR DIRECTOR \ I

Dnlu Dmytime Phons #

Quaawrr

CRZE037 (5/98)



