2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ7228

1. Entity Name

HOLIDAY TRAVEL PARK CO-OP, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90161 026 ***150.00

Principal Place of Business Mailing Address

- OLD DIXIE HWY HC 1 BOX 54
FL 32110 BUNNELL FL 32110-9708 UUUNUYVEWY
us

MU RAR IR TR RN

00 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suile,l\pt. #, etc. Suite, Apt. 4, etc.

City & State City & State 4. FEI Number Applied For
59—2094700 Not Applicable
- 7 —
Zp Country P Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BF“DGES’ CONNIE Sireet Address (P.O. Box Number is Not Acceptable)

HC 1 BOX 54A

2261 OLD DIXIE HWY

BU 32

NNELL FL 10 City FL Zip Code

8. The above namg( entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad ag#nt and tlle it applicable.

(NOTE' Registered Agent signature required when rainstating)

R-/P-dO

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
a

(See criteria on back) Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE WD O Delete e SEC — [] Change Additlon
NAME LOUCKS, JOHN NAME MEyERS, .;'ng '&1
streeT AooRess | HG 1-BOX 54 staeer auoress | QL - Fox f:; 2000

emv-s1-2p | BUNNELL FL 32110 ) avsrp | Buwast!, Fl 3

TITLE D %Delete TITLE Py [Jchange [ Addition
NAME DEFREECE, ARCEENE NAME wel, Wymas

smreer anoress | HCH BOX 54 STREETADDRESS | Mot ,= iBoX S A

CITY-5T-21F ggNNELL FL CITY-$7-21P =// ‘ IO m

TIMLE . Delele TE : AS . “[Jchange ) AdditiaiT [T
NAME HARDIE, GLADYS ‘% NAME mfé @ DAV D

strecT aDDRess | HCI BOX 54 STREET ADDRESS Ko P_ 3‘(, x S A

CITY-ST-2IP BUNNELL FL CITY-ST-2IP 2 / =// Fl. B30

TILE D O Delete e (] Change [ Adaition
NAME FERRELL, WILLIAM NAME

streeT ADRESS | HC 1-BOX 54 STREET ADDRESS

cny-sT-z7° | BUNNELL FL CITY-ST-2IP

TME e P&ES' . [ elete TITLE O Change [ Acditien
NAME GILLINGHAM, GORMAN NAME

sTreet aporess | HCI BOX 54 STREET ADDRESS

arv-s-zF | BUNNELL FL GiTY-5T-2P

ML D O pelete TIMLE [ Change [ Addition
NAME GREENLAW, GORDON NAME

street ADDRESS | HCI BOX 54 STREET ADDRESS

omv-st-ze | BUNNELL FL CITY- §T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atta ant with an address, with all other like empowered.
R-/5-00  Py-473-8122.

Dale Gayume Phons #

SIGNATURE:

CR2E034 (9/99)



