FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Mar 08,

DOCUMENT # 721876

1. Corporation Name

E#SILECE CORPORATION OF CAMPER'S HOLIDAY ASSOCIAT

BROOKSVILLE

Principal Place of Business

2092 CULBREATH ROAD

FL 34802

Mailing Address

2082 CULBREATH ROAD
BROOKSVILLE FL 34602

1999 8:00 am

Secretary of State

(03-08-1999 90056 014 ****61.25

ARV R

. Principal Place of Business

2a. Mailing Address

3, Dats Incorporated or Qualifed

2
[21] [26] 10/15/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 59-1302547 Not Applicable
- City & State City & Stats- —_—— - = ‘ e e oo S TS ==$8:75-Additonal—
—2-3-] -ZE] 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] |20] f30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent s
81| Name
TANKEL, ROBERT 82| Street Address (P.C. Bpx Number is Not Acceptable)
2651 MCCORMCK ORVE 3 /(265 Charcge o9 '5 _ atn 31 Svite F
CLEARWATER FL 34617
et il LI
' 84| City ) 85| Zip Code
, Dunedin FL | 3469 %

11. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad.agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . <
sighature, fypad o printed nama of registered agent and titie ff applicable. [NOTE: Registered Agent sigi Tequired when rei DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE T [ DELETE 1.1TITLE [lChange K] Addition

NAME DIGET, JANE 1.2 NAME

sTREET ADDRESS! 20092 CULBREATH RD LT B37 1.3 STREET ADDRESS

CiTY-ST-2IP BROOKSVILLE FL 14CTY-5[2 IHGO2-L(HT

TME SVPD [ DELETE 21 TME MiChange [T Addition

NAME ALLEN, CARR 22 NAME

STREETADDRESS| 2082 CULBREATH RD C/6 23 STREET ADDRESS

CITY-ST-ZP BROOKSVILLE FL 47 2.4cmv-$T(5R B2 -4l T

TILE PD [ DELETE 3.1 TIMLE Change [ Addition

NAME DAY, EDWARD A J 3.2 NAME

smeeraporess| 2092 CULBREATH RD, #A-16 3.3 STREET ADDRESS

cmy-stze | BROOKSVILLE FL 47 34, CITV-ST(IP) BHbor-Li4?

TME S [ DELETE TME WlChange [ Addition

NAME SCHNEDLER, GWENDOLYN 4. 2NAME

sTreeT ADORESS| 2092 CULBREATH RD. B38 4.3 STREET ADDRESS

CITY-ST-ZP BROOKSWVILLE FL 47 44CmY-sTEP Sdlor-Lbd?

TITLE D PTDELETE SSTME D H dl ) Change [ Addition

NAME LARSON, ROBERT 52 NAME Gecrqge e me :

seeTAommess| 2082 CULBREATH RD D¢ SISTREETAOORESS| 2 © 3% Culbreath Rd A-12

ary-stze__ | BROOKSVILLE FL 47 54 CITY-ST-2P Brecksvifle FL sdboa-iiy7

TIME FVPD [J DELETE 6.1 TITLE KlcChange [ Addition

wme | GRAVES, ELEANOR 6.2 NAME

sTreeT anoress| 2092 CULBREATH RD D32 6.3 STREET ADORESS

arv.stze - *| BROOKSVILLE FL 47 secmv-sé) 3Jdbo2-Lid7

14. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execu}e

Block 12 or Block 13 if change, an attachment with an address; v

SIGNATURE: X

L X

LN, Y d@}’

all oth

this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

(3¢

0076819

CR2E037 (11/98)

382)
x 2(3[99 4 79¢-3707



