2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000695

1. Entity Name

CENTRAL FLORIDA COLEMAN CAMPERS CLUB, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90017 039 ****5] 25

Principal Fiace of Business

P.0O. BOX 644

SANFORD FL 327720644

Mailing Address

P.0. BOX 644
SANFORD FL 327720644

LUUUSULL

Trust Fuind Contribxution.

FEE IS $61.25

e
Suite, Apt..#, etc. —- - - -Suite, Apt. #, etc.— - - -— | - = == - .DONOT WRITEN THIS SPACE i
City & State City & State 4. FEI Number Applied For
59'3428347 Not Applicable
Z] Countr Zi Countir - . iti
e untry P Y 5. Centificate of Status Desired ] $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—-— - Lom . Name. - - - - - .= - ———
Street Address (P.O. Box Number is Not Acceptable)
HUBLER, BARBARA
910 W 20TH STREET
SANFORD FL 32771 oy F S
' L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
- FILE NOW': ~B. Election Campaign Financing $5_00 fMay Be Make Check Payable {0

Added to Fees Department of State

QFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE Ol Change [ Addition
e MONTROSS, JUDITH - e

STREET ADDRESS | 708 THISTLE PL. ‘ STREET ADDRESS

CITY-5T-2IP W'NTER SPRINGS FL 32708 CITY-S1-2IP

TITLE VPD‘ . [ Datete TITLE [OJchange [ Addition
e WHITRIGHY, MARQUERITE ‘ N

STREET ADDRESS | 1208 HOLLYWOOD DR. STREET ADDRESS

CITY-81-2IP MELBOUENE FL 34@ CITY-8T-2ZIP

TITLE DS Delete TITE s o Change  [J Addition
NAME TPOLLACK; JACQUELINE - we Letme - —~ | Jildebrand, Bodsie - - ST )

STREET ADDRESS | 3458 SEAGRAPE DR. sTReeTanoRess | T30 Lakeview DEIVE

om-sT2¢ | WINTER PARK FL 32792 ony-sT-2P Uil TER SPRNGS, FL 32708

THLE N [ Delste TLE [Jchange  [J Addition
NAME MURPHY, MICHAEL B NAME

STREET ADDRESS | 52649 ANDREA BLVD STREET ADDRESS

CITY-ST1-21P Onmmm CITY-ST-2IP

TITLE T (] Detete TILE O change [ Addition
NAME SUDIK, VICTORIA NAME

STREET ADDRESS | 1848 DOWN LAKE DR STREET ADDRESS

CITY-8T-2iP MNDEBMERE FL 34788 CITY-ST-2IP

TME [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-§T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy 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 otherlike empowered.

SIGNATURE:

) nopy nan [l
WWW RE®% u.fotHMo%TQOSS 407-L,99 - 3039
(blGNATUHE AND TYPED OR FRINTED HAII;OF SIGNING OFFIC_EFI OR DIRECTOR Date Daytima Phane #

CR2E037 '9/88)



