FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Martham
ANNUAL REPORT : ; Secratary of State
1996 Rort o8 DIVISION OF SORRCGRATIONS

DOCUMENT # P95000038629 (8)

1. Corporation Name

WAYNE'S R.V. RESORT, INC.

A

Frincipal Place of Business S r;haihng Aﬁ:ire.s*;sr 7
ROUTE 17 BOX 50 ROUTE 17 BOX 501
LAKE CITY FL 32024 LAKE CITY FL 32024
U4, Date Incorporated or Cualiied | 3a. Date of Last Heport
2. Principa! Pace of Busings: 2a. Maing Aodress 1 4 FEx Number “Tappiied For
1] [ R A, x 7 363501 Mot A et
Sui # g e
Lite, Apt. #, etc - Suite, A #, el 5. Certifrate of Status Desirerl 0 $8 75 Addmonal
;;l 2?] Fee Required
City & State Gty & State 6. Electon Campaign Financing ] $5.00 May Be
;;‘ . o = 3[ L . o Trust Fund Contribution Added to Fees
Zip __ Country Jip: Country 8. Tnis carporation has labibty for intang ble tax under $ 199.0037,
—27\ 25] 29} 3[)] Fiarida Statutes [1Yas [No
N §. Name and Address of Current ﬂeg|s_gg[ed Agent T 1o, Nameand Address of New Registered Agent e
81| Name
TJERNBERG, WAYNE W 82 Srest Address (PO, Box Namiber is Nct Acueptalio)
ROUTE Y7 BOX 501
» LAKE CITY FL 32024 &
N 84 City - - FL 85\ Zip Code

11, Porsant 1o the provsons of Sechons 607 0a07 and 607 1508, Flo
or registered agent, or bott, In the State of Flonlie Such chanos w
familiar with, /and accept the ohhg:—lj@ol Scefer 807.0505, Tlorida Stalute»

i %ta ules bt & above named COROrLON Subi. 15 this statement for the purpass of ghanging its registerd offce
by the corparation's board of directors. | horaly aceept the appantiment as registerad agont 1 an,

SIGNATURE ™ . .

Sigrar.in: L pr et furte o et B Y B getirend A St n _.__.\. R TR TN | DAT: I
2. { ] . OFHCERg O DIRECTQRS) B AULITIONS/CHANGES T3 OFF ICERS AND DIREGTORS IN 1 __g
TiTLE ‘ N 7 fIneLE [N P ) cnage (30 Adib =
NAME o ' 12 NAME LA YA E a} . .fJ’é' £la o h 3
STREET ADDRESS l Vasmrecl ananiss | fOF #T Jgd)( 50/ @
CTy-si-2r o . : o 4cimsl-ar ‘”,Aﬁﬂf‘_cj,-_y ey o | &
TLE . P 1T 2T T R Adaron | O
NAME ‘ ‘ 22 HAME ,Od,u/uﬁ L, / ERAE R
STREEY AJDRESS ar s £ , 2ismel winrss | /OO U g 17 ok ToOf

| ovesize Mo Ak Cary  Fa  FO0GY
TALE : Ly DELETE 31T [T Crange [ Addition
NAME J7RAME
STREET ADDRESS 33 SIREFT ADDRESS
iy 57 7 ) M saCiTyeEEE ~
TiTLE [C1 DELETE 4 T TILE [ Changs [ Addition
NAME 42 Hape
STRELT ADORESS 47 STHEET ADDRESS
CIIY-51-2F L 480812 . L
TITE [T DELETE 5 1 TiILE [ Charge [} Addilion
HAME 2 NAME
STAEET ADDALSS 57 SIHEFT ADDIESS
CITY-51- 27 o 540KV ST 2P
TITE {J DELETE 61 TLE "_—“;IJDDD 1 .3 JB%@ ] Adavien
b ¥ =

A BEnAL ~07/02/96--01022--027
STREET ADDRESS £ 3 STHEE | ADDRESS 200, 00
CITY-ST-2IP ] | Gapimy-sizp |

14. | do hereby cartify that the informaton s w:hz,i vt 1S ﬁ\mu 15 vOln vanily funishicd ana does not quanty for the enun[n Y elated in Sechion 119.07(35k), Flonda Statolas | fartiner
certily that the information indicated ¢on the annual report or supplemental annua’ repor is true and accurate and that ny signatare shall have the same lega’ effact as it tiadde unchar
oath; that | ami an officer o director of the carporation or the recever O USTee enpowered 1 execute thiz report as regqured by, Chapter 607, Fiarida Statutes; ard that ny nane
appears in Black 12 or Brack 13 it changed, or an an attachment wath an address

SIGNATURE: / 'T?HE ‘ND”PEO%WGOF“CER R,D::tECTOHM 7\‘7{/2&)8(:’/34 5/30 ?Z 295/7??2# 6 7Z
/lc‘a Ad/{/q




