2002 UNIFORM BUSINESS hsponf (UBR) FILED

DOCUMENT ¥ N97000000695 iy of Staa

CENTRAL FLORIDA COLEMAN CAMPERS CLUB, INC. - 01-16-2002 90040 018 =*761.25

Principal Place of Business Mailing Address
706 THISTLE PL 6 THSTLEAL
WINTER SPRINGS FL 32703-2126 WINTER SPRINGS FL (}2?93—2126

Suite, Apt. #, etc. Suite, Apt. #, etc,  *V/ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

9-3428347 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
HUBLER, BARBARA Street Address (P.Q. Box Number is Not Acceptable)
910 W 20TH STREET.
SANFORD FL 32771

City FL Zip Code

8. The abaove 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, typad or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signaiure required when rainstating) DATE

e

:i:

i 8 . .

2 ) 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delets TME O crange [ Addition
NAME MONTROSS, JUDITH NAME
STREET ADDRESS | 706 THISTLE PL. STREET ADDRESS
or-51-2¢ | WINTER SPRINGS FL 32708 ov-5i-2p
TTLE VPD 0 Delete TITLE [ change [ Additicn

NAME

NAME WHITRIGHT, MARQUERITE

STREET ADORESS | 1208 HOLLYWOOD DR. STREET ADDRESS

orv-s7-2f | MELBOURNE FL 34786 CITY-ST-2IP

TLE DS B8 Delete TITLE Sb 7 Change  [J Addltion
NAME HILEBRAND-BONNIE-—— — HAME 1 morGAN=DPEBEIE

STREET ADORESS | 3829 RANBRIDGE AVE

STREETADDRESS | 730 LAKEVIEW-DR.
orv-si-ze |orLANDO, FL 32839

or-Si-2¢ | WINTER-SPRINGS-FL-32708

TITLE v 3 celste MLE [ Change [ Addition
NAME MURPHY, MICHAEL B NAME

STREET ADDRESS | 5253 ANDREA BLVD STREET ADDRESS

omv-sT-2P | ORLANDOQ FL 32708 CITY-ST-2IP

TNLE T B4 petete TILE 0 B Change  [] Addition
NAME SUDIK, MICTORIA NAME wokFF CARoOL

STREET ADDRESS | 1818-DOWN-AKE DR STREETADDRESS | 47 ELmuwOD DR .

cmv-sTZP | WINDERMERE-FE-34786 onv-siab - | wounTeR SPRING S, Fl 32708

TIE {7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by 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 other like empowered.

SIGNATURE: W& iz QUIR o Mo TROSS oifag /o2 407.4,99-3039

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

b

CR2EO37 (9/01)

"




