FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEF’ARTM ENT OF STATE.
Sandra B. Moslham
Secretary of Siate
CIVISION OF CORPORATIONS

DOCUMENT # 506269

. Corporation Name

TODD CAMPING ASSQGIATES, INC.

(0)

Principal Piace of Business

1814 LAUREL OAK DR N.
ROCKLEDGE FL 329§

Mailing Address

ROCKLEDGE FL 32855

" 2. Principal Place of Business

2a. Maling Address
28]

“Suile, AR #. 6o,

Suite, Apt. 4, ele. ’

27]

1814 LAUREL OAK DR. N.

City & State
23]

City & State
28]

20

=

Country

m

Zip

2]

9. Name and Address of Current Registered Agent

TODD, MARIE E.
1814 LAUREL OAK DR. N.
ROCKLEDGE FL 32955

SIGNATURE

or regrstered agent, or both, in the State of Florida. Such chang
familiar with, and accept the obligations of, Section 607.0505,

S gné’ure typed o pﬂmsd l\ame of reg sterad agent ad tlle if ur pwcaﬂ I

lorida Statutes.

INOTE: Badiadernd Agant 5 giatan

ey £7

. |

a

' b o I . " -

| Gy

£ el P,
SIGNITUHE AND TVPED OR RINTED NAME OF SIGNING OFFICER DH DIHEPOH

"3, D: ]i'é'i,iEo’r}]EéEtETB’r"Cjﬁdl]r'.EE{""l':'sé' Date of Last Repot |
4. FE1 Number ' o Apohed For |
i o 59'16?9834 Not Applicable ]
5. Cerlfizate of Statas Desiradd D $8 75 Additiona
Fee Requnred
6. Election Campaign Financing $5.00 May Be
Trust Furld Comnbumn Added to Fees
8. 'Th|<- COpOration ha“ h”llu\lty 1or \nlfmqwb\c tax undor s 199.032.
Floridia Statutes [ ves [CINe
~ #0. Name and Address of New Registered Agenl
T o o Zip Code

11. Pursuant to the provisions of Sactions 807 0502 and 807.1508, Floricla Stdlutes’ the above named (,orpora ion submits this slalement for the p I0SE of Chanqmg its reg@tered afhce
%e was authorized by the corporalion’s board of directors. | hereby accept the appaintment as regislersd agent. 1am

rﬂ“lf\i./\nu [GHEEUD [t
s

12. OFFICERS AND DIRECTORS

TILE DP [JOELEIE

NAME TODD, MARIE E. 12 NAME

STREE] ADDRESS 1814 LAUREL OAK DR. N. 1 3STREET ADIRESS

CITY-§T-2IP ROCKLEDGE FL 3 o hsprvesrae . ]
TIRE DVS ] DELETE 7 1TTLE [ Addition
NAME TODD, RICHARD W. 22 HaMt

STREET ACDRESS 2765 FRIDAY LANE 2 STRTET AIORFSS

CITY-§1-21P COCOA FL 24C0v-ST00 o e
HILE 7] DELETE 3 1TITLE [} Change  [] Addition
NAME 37 NAME

STHEET ADGRESS 33 STRZE] ADDRESS

Ciy-Sst-21P . fR0ACIY-SU-TE . e
TITLE [] DELETE ERR(IN: [ Crange [ Addition
NAME 42 NAME

STREET ADDAESS 43 5TRET ADCRESS

CAY-ST- 2P _— Adome-si-ae . .
TILE [] DELETE 5 1TIILF [ Cravge [ Addicn
NEME 52 NAME

STREEY ADDRESS 53 5TREET ADDRESS

GITY-S1-7IP 54 LITY-ST 2IF o ) o o ]
TIILE [ DELETE 6. 1TITLE [] Chawge {7 Additior
NAME £ 2 HAME

STREET ADDRESS 63 STHEE T ADDRESS

GITY-ST-2P BACITY- $T-7IP o
14. | do horeby certify that the information supplied with ths filing is volumanly Turnished and does not oualfy for the exemplion staled in Section 119, Of\Bwa Florida Statutes. | further

cerity that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigmature shall have the same legs' effect as if made under
oath; that | am an officer or director of the ¢carparation or the receiver or trustec empowared (o execute this repart as rogu red by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address

SIGNATURE ‘m__

AT

AP

99

CR2E034 (12/95)

2 Z@MM&X LS A

P Y -~ oy 4 W




