FILE NOW: FILING FEE IS $61.25 FILED
CORPORRTION g FLORIDA GEPARTMENT OF STATE Feb 16 1998 8:00am

/ Smndra B, Mortham
ANNUAL REPORT ’

1998 oVISON O COnFgEATIO Secretary of State
OCUMENT # N97000000695 (3)

« Corporation Namo

CENTRAL FLORIDA COLEMAN CAMPERS CLUB, INC.

A0 0

Principal Place of Business Mailing Address
P.O. BOX 644 P.O. BOX 644 8. Date Incorporated or Qualified
SANFORD FL 327720684 SANFORD FL. 327720644 02105701997
4. FEI Number Applied For
59-342%847 Not Applicable
2. Principal Place ol Busi 2a. Mailing Add
neipa Usiness aning ess 6. Cerlificate of Status Deslred 0 $6.76 Addiional
;;I 2_s| Fee Required
Suite. Apt. #, etc. Sulte, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added 1o Feas
City & State | __ Gily & State 7. Is this nonprofit corporation & homeowners association?
23] 28] ] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2_51 2—9| ;E] Personal Property Tax due June 30. O ves & No
9. Name and Address of Current Regilsterad Agent 10. Name and Address of Now Reglstered Agent
81| Name
HUBER. BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
910 W0TH STREET
SANFORD FL 32111 8
] 84| City FL |35| Zip Code
11. Pursuam Ig f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its repistered
office or rfgistejad agapt, o both, in the Stale of Flgrida. Such changg as authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 & ng accopt M obligallc)é»l, Saction 617.05¢3, Florid7 Statutes. 3
SIGNATURE _ AUhAD A SR / @Ub er / - 0 - q
B tyjed or prinlod name of rogistored agont and falo f applicable {MOTE: Reglaterod Ageni signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Bagpapa HUBLER , ARESIDENT EI DILETE 11TILE Juvitd MonTR0SS, PRESIDEN ?'/DE Change  [J Addition
Nt qio w. 20T S1EECT 12t Tob THISTLE PLACE
SIREETADORESS | AN FoR D, FL 32774 LISTREETADDRESS | )y om0 SPRINGS , L 32708
CY-ST-21P 14 CITY-§T-2IP N
TiLE Rictaep Ru PE, 12 Vice Pees PRl DELETE 2V TILE ﬂ]a)-queﬂt& whtricH T, /5T VBcnanne [x] Addifion
NE 2620 VER MO/ T STREET Z2RAME 129% Holly woon Derve
STREETADDRESS | mecpouR M€, FL 32504 23 STREET ADDRESS 35
CiTY- ST-2P ’ 2.4 CIFY-SI-2IP Melbourne : FL 329 z
TILE . EXJ DELETE 21 TMLE _Change Additlon
Aleda Blanchonrd. , TREASVELR o VicToR IR SuDIK,, ﬁmukeﬂ L
A 5651 P;nmr,k.YDNIIE 32 Is,g Dot LAKE DRIve
STREET ADDRESS d)rlando‘ Ft 32%0 3.3 5TREET ADDRESS I NDERMERE . F L 34186
CITY-ST-21F 34 CITY-5T-2P ¢
e ‘ L ettt . Jacoueiinve FPoLLACK, Sccu?agl,y"“ﬁ Rl Adglion
NAME 4.2 NAME
3458 SEAGRAPE DRIVE '
SYREET ADDRESS 4.3 STREET ADDRESS ree P 7. 32797
OIrY-S1-20P 44CITY-ST- 2P win ARK
TITLE ] oELETE 5ATILE ‘ Elchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-2IP
TITE [J DELETE 6.1 TITLE [Jchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- S1- 2P 6.4 CITY- §T- 2P

14, 1 hareby certify that the information supphod with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
Indicated on 1his annual report of supplemontal annuat repor is truo and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the coiporation or tho recaiver or trusleo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changad, or on an atiachment with an address,

| SIGNATURE:  Qudizde Morbisess JUDiTH MoNTROS S /. 19.9¢ “67-497-3039




