SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE S/(7/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) FILED

0 .
CORPORATION " aanira B, wortham Aug 05 1997 8:00am
ANNUAL BREPORT Sacratary of State

1997 DIVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # 469576 (3)

. Corporation Name

HOLIDAY MANOR TRAILER RESORT. INC.

TR

Principal Place of Businoss Mailing Address
1165 HENDERSON CREEK DR 1185 HENDERSON CREEK DR
NAPLES FL 33961 NAPLES FL 3391
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Daile of Last Report
03/17/1975 03/12/1996
2, Principal Place of Businassub 2a. Mailing Address 4. FE) Number Applied For
RIAYO A S mN360. 2%k W 59-1580230 Not Applicab
. #, otc. ite, Apl. ¥, i
Sulte. Apt. #, eto Suite, Al etc 5. Cerlificate of Status Desired O $8.75 additional
22 ;l Fee Required
City 313!9 ity & Sla[ﬁ 6. Election Campaign Financing $5.00 May Be
23] \\ i’ \ 28] R | \1 \ Trust Fund Contribution O Added 1o Fees
Country niry 8. This corporalion owes or has paid the current year Intangible
;‘ %A\\ “\ E‘ e D \\ ke-g:} _j 3 \&\\‘ 6] _—l @,o \ %) Parsonal Properly Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
CAVIN, ROBERT 81} Name
103 MAHOGANY LANE 82| Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 33062

83

11 Pursuant to the provisions of Sections 607 0602 and B07.1508, Florida Statutes, the above-named corporation stbmits this statemant for the purpose of changing its registered

affica or repisterad agent, or bolh, in the State of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohiigalions of, Section 607.0505, Florida Statules.

Zip Code

SIGNATURE

Slgnature. typod o printed narie of registored agent and lilko 1l applicabloe (MOTE: Registered Agent signature tequired whon rainsialng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e L311] T DELETE 11T [T Change  [J Adadtion g
NAME CAVIN, ROBERT 1.2 NAME §
smectanoress | 103 MAHOGONY LANE 1.3 STRELT ADURESS &
ory-sr-ze | NAPLES FL 33962 14.0TY-5T-21P . o
TITLE PD - [ DELETE 21 TITLE T Crange LJ Addttion | O
NAME CAVIN, LEC J. 2.2 NAME
smectaporess | 194 OAK LANE 2.3 STREET ADDRESS
clly-31-2P NAPLES FL o 2 40I-51-20
TiTLE vb ] DELETE 31 TILE [J Crange [T Addition
NAME CAVIN, MARJORIE J. 3.2 NAME
seetanoress | 114 OAK LANE 3.3 SYREET ADDAESS
OITY-5T-2P NAPLES FL 14, GITY-ST-2P .
TLE [ DELETE 4TTITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LY -5T-2P 44C1Y-S1- 2P
ML "0 DELETE S1TIME [l change [ Addition
NAME 52 HAME :
STREET ADDRESS 53 STAEET ADDRESS
CITY -S1-ZIP 54 CITY-ST-2¢
e |METG 61TITLE [ change [T Adaition
NAME 62 NAME
STREEY ADIRESS 6.3 STREFT ADDRESS '
CITY-ST-2P 64 CITY-ST. 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual repaort is lruc and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or direcior of the corporation or tho receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an altachment with an address.
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