| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 721876 04-04-2008 90019 (25 ****6] 25
1. Entity Name
TRUSTEE CORPORATION OF CAMPER'S HOLIDAY
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2092 CULBREATH ROAD 2092 CULBREATH ROAD , . )
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 .
T B T A CNAR DM R
Suite, Apt. #, etc. Suite, Apt. # etc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
e I 59-1302547 Not Appficabla
Zp Country o Country 5. Certificate of Status Desired O gg'zggfjdmc’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TANKEL, ROBERT Russegl) E. ELEMM{, ESQ.
1289 MAIN ST Street Address (P.Q. Box Numbgr s Not Acceptab!
STEF 1065 INA TLAND CERCTE R COM ANONS RV

DUNEDIN, FL 34698

“Maitdand FL | °58s |

Signalure, lypad or printed name of regisierad agent and ﬂﬂ‘ﬁ‘.pp“ue %TE: Regisiared Agent signalure raquired whan reinsiating)

i ¥ ﬂ Y
8. The above named entity submits th};sﬁnemen for t se of changing #stegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag?, / - 44/ /
s T
SIGNATURE X% : FALEN / A/0 19
/ m#
. +

Filing Fee is'$61.25 9. Election Campaign Financing - $5.00 May Be T I i- {“lblak'e‘i:lﬂ‘giék palyatgla:ii‘; ;
Due hy May 1, 2008 " Trust Fund Contribution. O Added to Fees ) - *Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE T A Delete TMLE TKE,A SOPE K DY Change [ Addition
NAME MURGITA, ELIZABETH A NAME ' AY E. LOGUE
STREET ADDRESS | 2092 CULBEATH RD AS4 smezaooness | 2 092 Cub LEATH RD Al 2
om-sT-2p | BROOKSVILLE, FL 346026121 or-stze | @p DOKSY MAE Fl- 3402 612
TITLE FCD O Deiste TITLE [OJChange [ Addition
NAME FLEISCHER, DAVID _ MAME h
STREET ADDRESS | 2092 CULBREATH RD A27 ' STREET ADDRESS |
SiTY-31-2P BROOKSVILLE} FL 34602 oITY-87-210 e e
TITLE PD ) Delete TLE P [ =1 BE N (5 Change [ Addition
NAME SMIALEK, JOSEPH NAME TimM m\w?s
STREET ADDRESS. | 2092 CULBREATH RD B10 swecraponess | 2042 COLBREATH & T 4
oM-ST-7p | BROOKSWVILLE, FL 346026121 CiTY-ST-2P BLOOKSVILLE Fr 34602 (12
TITLE s [T velete TITLE O Chan;)e 3 Agdition
MAME CLAYTON, LINNIA HAME .
STREET ADDRESS | 2092 CULBREATH C1 ’ STREET ADDRESS
CiY-51-21P BROOKSVILLE, FL 346026121 CITY-ST-21P
TITLE FVD Kl vetee TITLE FirseT Ve VPeES B Change [ Acdition
NAME CLEAVES, DUANE NAME DA GRDoMS
STREET ADDRESS | 2092 CULBREATH RD C73 smeer o0iess |20 2. COLBLEATH Rp <14
CITY-51-7P BROOKSVILLE, FL 348026121 CITY-87-21P e ODkSY) LLE FL— D412}
TITLE O Delate TIRLE [ Change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CIry-ST-7IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shali have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: é\mﬂo RAY ¢ logue  3Blaulos 352-440-2214

SIGNATURE ANQYYPED OR PRINTEONAME OF OFFICER OR{D ok N Date Daytime Phona #




