SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE; $750. )

PROFIT
CORPORATION Sandra B. uorup
ANNUAL REPORT Saecretary of

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Aug 11 1997 8:00am
Secretary of State

DOCUMENT # P96000033892 (6)

CORDELE R.V. CAMPING, INC.

OO0 OO

Mailing Acdress

410 A" ANASTASIA BLVD
ST AUGUSTINE FL 32084

Principal Place of Business

419 "A" ANASTASIA BLVD
ST AUGUSTINE FL 32084

DC NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
' 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;61 ﬁm‘/? 5 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
'—I e A e Apt B ele 6. Certificate of Status Desired O $8.75 Acdilonal
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currenl year Intangible
24 El _2—9] a)] Peisonal Property Tax due June 30. Yes No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MONOHAN, CLARK V B1] Name
[P 1)
410 A ANASTASIA BLVD 82| Streol Address {(P.O. Box Number is Nol Acceptable)
ST AUBUSTINE FL 32084
- 83
84| City FL 5| Zip Code

14, Prsuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutss, the above-named corporallon submits this slalement for the purpose of changing its registered
C was authorézed by the corporation’s board of directors. | herehy accep! the appointmeant as registered
rida Statutes.

office or registered agenl, or bo b, inthe Slale of Floridg Such chang
agent. | am fam iong-aT, Section 607.0505, E

2-21-22

SIGNATURE - A I,

/o & ;| fppicshle {NOTE" Ragislored Agent sigralute requited when reinstaling) DATE
12. OFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
e D T DECeTE LTI TV Change LT Addiion |
HAME MONOHAN, CLARK V + 2 NAME g
sweetaoress | 419 "A" ANASTASIA BLVD 1.3 STREET ADDRESS o
V3T 71P 8T AUGUSTINE FL 32084 14CITY 81 2P &
WLE D [ J OFLETE 21TIE [Tchange [T Addtion | O
NAME MONOQHAN, BONNIE 22 NAME
swreer aomeess | 419 "A* ANASTASIA BLVD 73 STREET ADDRESS -
GiTY-51-21P ST AUGUSTINE FL 32084 2 4 CITY-ST-2P
TiLE T DELeTe 31 THLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-29 34._CNY-57-2IF
THLE 7 oilEie 4.1 WILE [JChange [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S1- 2P
TME [ DELETE 511NLE T Ichange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2F 54 CITY-§T-2iP
TITLE ‘ [ DELETE 61 TITLE O Charge [ Addition
HAME ) 6.2 NANE
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITy-ST-21p 5.4 CITY-5T-21P
14. | do hereby cerlify that tho inforrmalion supplicd with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal tho

information indicaled on this annual reporl of supplemgental annual repont ig true and accurate and that my signature shall have the same legal effect ag if made under oath; that
I am an officer or dircclor of the corporation or the receivar or trustoe empowered to execule this report as required by Chapter 607, Florida Stetutes; and that my hame

yd of gn an attachpent wnh an agdress. ;

appears in Block 12 or Block 13 il

isAht A1 I,




