FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTME!
Sandra B. Mo
Socretary of §
DIVISION OF CORP

Jan 20 1998 &8:00am
Secretary of State

DOCUMENT # P96000033892 (6)

1. Corporation Name

CORDELE R.V. CAMPING, INC.

AP N

Principal Place of Business o N Rﬂmﬁng Address
419 "A" ANASTASIA BLVD 419 "A* ANASTASIA BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
4. Date tncorporatod or Qualitied
U __04/15/1996
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For_
21 - SR £ o _ 580280493 Not Applicablo
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
. P — wie. Ap ele §. Certificate of Status Desired D $B'75 Add.monal
22 2;1 Feg Required
City & Stale . Gily & Stale 6. Election Campaign Financing $5.00 May Be
23 o ) o 28] L Trust Fund Contribution B Addad to Fees
Zip Counlry 7ip Countlry 8. This corporation owes or has paid the cugrent year Intangible
;ﬂ 25| 29.| aj‘l Personal Property Tax due June 30. m Yes [ e -
9. Name and Address o o‘I‘ Currant Heglslered Agent . 10. Name and Address ol New Reglstered Agent ]
MONOHAN, CLARK V 81) Name
(1Y} .
419 "A* ANASTASIA BLVD 82| Streol Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32084

83

84| Ciy FL a5

Zip Coda

office or registered agenl, aor both, in the State of Frrida. Such changc was autharized py the corporation’s board of directors. | hereby accept the appoiniment as registerod
agent. | am familiar with, and accept tho ohhgations of, Section 607 0505, Florida Statules.

11. Pursuan 10 tho provisions of Scclions 6070507 and 607, 1608, ¢ forida Sa1iies, the above narmcd corporalion submits this slatement for the purpose of changing its reg isterod |

d 1hat my signature shall have the same legal elfect as if made under cath; thal | am an

indicalod on this annual report or supplemenlal annual report is true and accurat ) C
this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee empowered 10 X
Block 127 or Block 13 if chapmsyd, or on an atlachmont with an address.

SIGNATURE _ __ . . __ .. ... . . R . A . — S
Signatute tppod o prsted narme Gl iegeead agent and e d appl (N1 Pegistered Agnat signature required when reinstating) DATt

12. "OFTICERS AND DIRICTOR B 13, ADDITIONS/CHANGES TO OFFICERS AND o RECTORS (N 12

ILE D T veeere T1T0LE T Thange ] Adaition |

NAME MONOHAN, CLARK V 1.2 NAME

sreer aooress | 419 "A" ANASTASIA BLVD 1.3 STREET ADIRESS

C1Y-ST- 2P ST AUGUSTINE FL 32084 14C0Ty-5T-2IP

THLE D T T eeer . Qrone | B [ Change [ Addition

HANE MONOHAN, BONNIE 28 HAME

sweeraoness | 418 "A" ANASTASIA BLVD 23 SIAEE | ADDRESS

CITY- 8T-7I0 ST AUGUST'NE FL 32984 - 2.4CN0Y-S1- 21

e T T T ot A1 TINE o [thange ] Acdilion

NAME 3 ANAME

STREET ADDRLSS 3. 3TREET ADDRESS

CiTY-S1- 7P 34y §1- P

THLE R W VT2 (A T I T T Chaage [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-81-7p o ATY-ST-2P . ]

LE [ preete LT [J Change [ Addition

NAME AME

STREET ADDRESS STREET ABDRESS

LITY-§T. 2P ATy -§T- 2P

MLE R M T Change [ Addition |

NAME

STHEET ADORESS TTREET ADDRESS

oy -§1-7ie (TY-$1-2IF

14. | hereby certify that the informalion <.upph(d with this himg daes nol gqualiy for t smption stated in Section 119.07(3)(}, Florida Slatutos. | furlher certify that the information |

CR2ED34 (1 0.’97)

1/1)58  Dy-fay-9353

SIGNATURE: _ .




