FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT . e Secretary of Slate
1996 N £ DIVISION OF CORPORATIONS

DOCUMENT # 333989 (2)

1. Gorporatian Name

HOLIDAY CAMPGROUND, INC.

A 0

F’rinéi{)ét Place of Business Mailing Addrass
10000 PARK BLVD 10000 PARK BLVD
SEMINCLE FL 34647-3009 SEMINOLE FL 34647-3809
3, Dale Incorporated or Qualified | 3a. Dale of Last Report
gé?. Principal Place of Business 2a. Maling Address 4, FE! Number Applied For
2_1] E\ 59'1224279 F Not Applicable
L, Sulte. Apt. #, ele. - Suite, Apl. 4, elc. 5. Certificate of Status Desired O $3.75 Add_uional
_2?1 2;1 Fes Required
| Gity & State | Cty&Stale 6. Eiestion Gampaign Financing 0 $5.00 May B
23—‘ N 251 Trust Fund Contribution Adcled 10 Feas
4w | Country Zip | Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25$ VEI 3_(;| Fiorida Statutes O ves [iNe
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Registered Agent
B1{ Name
BAYNARD. WILUAM T. JR 82| Street Address (P.O. Box Number is Not Acceplable)
1700- 9TH STRRET NORTH
ST. PETERSBUG FL 33713 8
' 84| City FL 85] Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hersby accept the appointment as registerad agant. | am
familiar with, and accepl the cbligations of, Section BO7.0505, Florida Statutes,

SIGNATURE . I O, [
Stgnature typed or priced nane of regisiared agent ard bele if anplcabk: (NOTE" Registonod Agant signature reuired when reinslat iyt DATE

[ 1z, OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
T PD L] DELETE 4 1TNLE O Chang: [ Addition
NAME BAYNARD, W|LUAM T, SR 1.2 NAME
sweciaoness | 1700 9TH STREET NORTH 19 STREET ADDRESS
orv s p ST PETERSBURG FL 140TY-S1-2
i VPD [} DELFTE 2 (TITLE [ Chang: (] Addition
NAME BAYNARD, WILLIAM T, JR 22 NAME
STREET ADDRESS 100 2ND AVE SOUTH #1202 23 SIREET ADDRESS
Y- st-aie ST PETERSBURG FL 24CITY-51-1F
a; STD () DELETE 3 1TME C) Changs [ Addition
hatss BAYNARD, J THOMAS 22 NAME
STRTF] ADDRESS 1700 9TH STREET NORTH 1.3 STREET ADORESS

Cvese e ST PETERSBURG FL 34 CITY-ST- 2P
TITLE VP [C] DELETE PRRLT [J Change [ Addition
NAME RHEA, MARILYN 42 NAME
siwee aoeess | 10000 PARK BLVD 4.3 STREET ADDRESS

E s e SEMINOLE FL 4400Y-S1- P
TLF [] DELETE 5 1 TILE (] Change ] Addtion
NAME 52 NAME
STHEE1 ADDRESS 5.3 STREEY ADDRESS
CNY-8F-2IF 54CITY-§1-2P
3 [] DELETE § 1TIMLE [ Chance ] Addtion
MAME 62 NAME
STEFT ADDRESS §3SIREET ADDRESS
SY-81-7F §4 CITY-SI-2IP

14, 1 do hereby certify that the infermation supplied with this fiing is volunlarily furnished and does not gualify for the exemption stated in Saction 119.07(3Kk), Florida Stetutes. | further
certify 1hat 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacuta this reporl as required by Chapler 607, Fwida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or,on an attachment with an address.

SIGNATURE: Jf PRy FHEAR Ypafe & QRB5U-H0

SIGNATORE AND TYPEFJOR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Dagtiw Preno ¥

Dyt Preng ¥

CR2E034 (12/95)




