2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT # FQ7228 ry
1. Entity Name : ecreta Of State
HOLIDAY TRAVEL PARK CO-OP, INC. 04-01-2002 90006 042 ***150.00
Principal Place of Business Mailing Address L ..
FA / L
2261 OLD DIYIE HWY He+eoxse R2@! 3. 04D DG H
BUNNELL FL 32110 BUNNELL FL 32110 h
i i O
2. Principal Place of Business 3. Mailing Address - |
A3 | Old Dixie Huw- Officd
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
nne || Fo 592094700 Not Applicable
Zip Country 331 IO C&m%y = — 5. Cenrtficate of Status Desired [ ?ga.gg“ﬁ?:;tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

BRIDGES—GONNEE SHEPHERD , TO e TekRy O kg hT
HE-+BOX Stk g ETS R L HE LS FIrog Seavice, e,

2261 OLD DIXIE HWY "Po. Bax 1258

BUNNELL FL 32110 | City F/ﬁ./c& Besch FL | %3736

8. The above named emnty submits this slalemfnt for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
" L

SIGNATURE

z
:Slgpga >, typed or f’ted name ot regis\e}ad agant afﬁ titledit applicatia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This FF}TDO(&II(.}HIS ehg\blyto satisfy its Intangible FILE NOW!I! FEE 1S\§150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirément and elects to do so. After May 1, 2002 Fee will bé .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Dw of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TITLE IiChange [ Addition
NAME LOUCKS, JOHN NAME GIC\uld s Havdie .
streer aooaess [HC 1-BOX 54 stieeraooness |[AAlol §. Old Dixie Huoy- office
emv-s-2¢ - [BUNNELL FL 32110 ov-stze [Runnell, Fuo 3zite
TITLE S W Dslete IES T [T Change  [X] Addition
NAME MEYERS, JAN NAME Ann Netsow
streer noress (HG1 BOX 54A st anoness |22l S. Okt Divie Huy- OfGce
orv-srze {BUNNELL FL 32110 S amv-st-ze - |Bannell, FL o 33000
TITLE VD ' [1 Delete TITLE [ Change [ Addition
NAME WYMAN, BUEL NAME
steeT anoRess (HC1 BOX 54A STREET ADDAESS
cmv-st-ze  (BUNNELL FL 32110 CITY-§1-21P
TiTLE D O Delete TIMLE [ change [ Addition
NAME FERRELL, WILLIAM NAME
streer apphess (HC 1-BOX 54 STREET ADDRESS
crv-st-zp - |BUNNELL FL CITY-ST-ZIP
TITLE P D/LLIAGHANN 1 Delete TITLE O crange [ Addition
NAME AGIELINGHAM, GORMAN NAME
streer aonress HCI BOX 54 STREET ADDRESS
oy-sT-20 [BUNNELL FL CITY-ST-21P
e D - : [ Delets TTE [ change [ Addition
NAME GREENLAW, GORDON NAME
streev aooress [HCI BOX 54 STREET ADDRESS
orv-stze [BUNNELL FL eITY-S1-ZiP

13. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
Indicaad on this féport or sygblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Liver or tustes empowered to execute this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation'or the rg
em with an address, wit| i
7
- .o x . N
y LN ~i ARy A30dt; 4('?\
L L TN D [ A2 LT T

changed or on an attac,

" SIGNATURE AND TYPED G FRINTED NAME OF SINTNG OFFICER OR nfec} Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



