SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,7 1996,
AMOUNT DUE ©N DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMAM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ., FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT SR i Secretary of State
1996 et 0 DIVISION CF CORPORATIONS

DOCUMENT # 618414 (7)
LEBANON STATION CAMPGROUND, INC.

Principal Place ol Business - Ma'ling Address ||I|||| ||||| ||||| ||||| |l||l “l“ I‘ll I‘ll“""l"" |l||| ||||' ||I"||I|

US #1 S aMLES US #1 S 4 MILES
POD 848 PO BOX 848
&USTON FL 326% géLUSTON FL 326% 3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business e 2a. Mailing Addrass 4. FEI Number - Appied For
21 26} 59-1995604 Not Appieania
Suite, AplL #, elc Suile ApL #, etc iti
He AF Hie A © 5. Ceruhcate of Stalus Desired ] $8.75 Adc!ltlonal
_§| ;] - Fee Required
City & State L City & Sta'e 8. Election Campaign Financing E] $5.00 May Be
;I m Trust Fund Contribution Added 10 Foes
Zip P Counlry Zip | Country B. This corparabon has liabitity for intangible tax unde: s 199 032,
;‘ 25] — 2;| 301 Flanda Siatutes ) ves [ mo o
9. Name and Address of Cusrent Registered Agent . 10. Name and Address of New Registered Agent
B¥! Name
BROOKS, 0.B. SR "
HWY 41 S 4 MlLES 82| Street Addrass (PO Box Number is Not Acceptable)
P.0. BOX 848 .
WILLISTON FL
sal coy FL |85| Zip Coda

11, Pursuant o the Li'r_c;‘;usions of Sections G07.05072 and B07.1508 Flonida Slatutes the above-named corporation submits th s statenient for Ihe purpose of chang g i1s reg slered
office or registered agant, or both, in the State of Fionda Such change was aulhorzed by the corparahion’s board of directors | hereby accapl the appaintrieat as registeeed
agent. | am farmilar with and accep! the obhgations of, Section 607 0505, Flonda Slatules

CR2E034 (3/96)

SIGNATURE e e e
Brgrar s g et TR BTt e e Ap) 1 I [NEITE Foqire sl Al S1gAeUte: fenpare wwhet mrst g AR
12, TTOFHIZIRS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P T oeiere 11 TITLE [T cnange [ ] Adguon
NAME BROOKS, O B 12 N
smeetaooress | PO BOX U NfA | 3STHERT ADDRESS
CITY-ST-21P WILLISTON, FL. 00000 14CITY-§1-21P
TITLE 3§ ] ot 211MF [T Crargz [ ] additon
KAME SCARBOROUGH, TROY 2 2 NAME
sreer anoeess | U 19 PO BOX 517 2 1STREET ADDKESS
CITY-81. 2P BROOKSVILLE, FL 00000 7 4C0Y-ST-2p
L D T N R EGE 31TLE T Change [ Addton |
HAME VAUSE, JOSEPH 17 NAME
sineeraooness | RT & BOX 660 53 STREET ADDRESS
CIY-S1-21P WILLISTON, FL 00000 34 CITY-S1-2
e VD T 1 betere $1TILE T Change || Addition |
HAME BROOKS, BURKE 4 2NAME
sreer soomess | PO BOX 848 NfA A3STREC] ADDRESS
CiTe-S1-21P WILLISTON, FL 00000 44610Y-§1-29
THLE 1] L] oeere 51 THLE : [T crange [T Addition
NAME GILMAN, RON 52 NAME
sineetanonrss | PO BOX 248 53 SIRFET ADDRESS
CITY-ST-7 GULF HAMMICK FL §4CITY-ST-ZP
TILE D DELETE B1TILE LJ Change [_] Acdilion
NANE 62 NAME
STREET ADDRESS 6 3 STREE | ADDFESS
CITY-8T-2IP E4CHY 5T 4P

14. | do hereby certify thatf the informarion supplied w il this ihig is voluntarly furnished and daes nol gualify for the exemption stated in Seckon 119.07(3)K) Flonda Statutes |
further cerlity thal tha information indicated on th s annual repart or supolemental annual report 1s true and ascurate and that my signature shal have the same legal eflect as if
made under oatt, that | am an olticer ar director ol the carporation of the receiver or trusles empowered 10 execute this reporl as recaired by Chapter 617, Flonda Stalates and
that my name appears in B ock 12 or Block 1314 n:hzmged?an attachmaon| with an address

SIGNATURE: BJ/Z/J 'Tﬂ‘/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR

e S N

—ymTYYE - - -




