FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 8:00am

DOCUMENT # N92000000862 (4)

1. Carporation Name

SOUTHEAST AREA MOTOR HOME ASSOCIATION, INC.

AR AV RV

Principal Place of Business Mailing Address
2180 B2ND ST N 1530 W. DAUGHTERY RD.
CLEARWATER F 34520 LAKELAND FL 33810-3229
3. Date Incori)oraled or Qualified 3a. Date of Las| Report
12/17{1992 1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] /373, w. DQie #TERY A2 59-3155764 Not Applicable
Suite, Apt. #. elc. 4 Suite, Apt. #, etc. N ) $8.75 Additional
E] 1;' 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May 8o
23] CACELAN D, FCL 28] Trust Fund Conbibution ] Addod 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 193.032,
2] 33§ /0-3259|5] 26 30] Florida Statutes [ ves [ o
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Reglistered Agent
81| Name oS
@At oY PRI
MALLOY. PAT . 82| Strest Addrass (P.O. Box Number is Not Acceptable)
1530 W. DAUGHTERY ROAD . | J¢30 w. Daybareny £
LAKELAND FL 33809 B[ Gy 25| 5ip Cods
AKECH /D FL | /

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad
office ar registered agent. or bath, i the Stale of Florida. Such change was authorized by the corparation’s board of ditectors. | hersby accept the appointrment as registered

agent. | amﬁliar with, e accept 1he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 7 e

]&]rmfum Iypad ot pontod name ol registered aga®™and bl if applicable (HOTE Ragistersg Agent signalure required whan relnstaling) DATE
12. OFFICER% DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE 11 THLE [J change L Addition
NAME MALLOY, PAT 1.2 NAME
simeeraporess [ 1530 DAUGHTERY ROAD 1.3 STREET ADDRESS
CITY-ST- 2P LAKELAND Ft. 33809 1ACITY-5T-TP
TLE D [T pecere 21 TITLE [JChange ] Aodition
NAME BRABAND, WALTER 2.2 HAME
szt aporess | 19900 86TH AVE N APT 106 2.3 STREET ADDRESS
GITY-57-2P SEMINOLE FL 34842 2.44Y-5T-2IP
I 0 [ DECETE LTI mIeHAV D, B RUCE {9 Change ™ L] Addfion
NAME MALONEY, RON A2NAME 3 SHARew BLVD.
streETaooress | 3068 E. DORCHESTER DRIVE 2.3 STREET ADDRESS
CITY-§1-2P PALM HARBOR FL 34684 werv.ste | ERNVNTRAMA  FL 33 ?63
LE L] orcETe 417ITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TITLE ["J DELETE S1TIMLE T Change L] Addition
NAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-SJ- 7P 54CITY-ST-2P ‘
L [T DELETE 61TILE L] Crange [ J Addition
NAME 62 NAME
STREEY ATIDRESS 63 STREET ADDRESS
CITY-ST-2PP 64CTY-ST- 2P

14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)i}. Florida Statutes. | further certify that the
information indicated on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 43 if changed, or on an altachmaent with an address,

SIGNATURE: [/ A/ Jlpdllige, - 01100 //5/2&( 1Y/~ E5E-F757

Dayiime Phone #

CR2E037 (9/96)




