SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthgm -
Secratary of €tate
DIVISION OF CORPCRATIONS

FILED
Sep 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LEBANON STATION CAMPGROUND, INC.

(7)

fMailing Address
US 41 S 4 MILES

Principal Place of Business
W a5 4 0LES

POD 848 PO BOX 840
WILLISTON FL 3269 WALLISTON FL 3269%
us U

TR WO AGA

DO NOT WRITE IN THIS BPACE
5. Date oorporated or Guaited

P.O. BOX 848
WILLISTON FL

e 04/23/1879 . B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
R | N __|_59-1995664 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
=l g pr el 5. Cerlificate of Status Desied L] $8.75 agaiional
22 ) B 21—1 ] Fee Required
City & State ity & State 8. Elaction Campaign Financing $5.00 may Be
23 e gg] L Trust Fund Contribution D Addedto fees |
Zip Country | Zip Country 8. This corporation owes or has pald the currant year Intangible
E 25 o ngl ;3-[ Parsonal Property Tax due June 30. Yes [ JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent o
BROOKS, 0B. SR 81! Name
HWY 41 §.4 MILES 82| Street Address (P.O. Box Number is Not Acceptable) ) B

83

B4

Cily

|

F jeﬂdﬁ&ﬁéwg B

"

Pursuani ta the provisions of seclions eﬁifbﬁé'?nd_éor.ﬁoa, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered )
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hareby accept the appolntment as regislered
agent. | am fpmiliar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE ]

| Signature, |ipigl prnted name of regislored agont and btlo if epplcabln (NOTE: Rogistered Agent signature required when reinstating) DATE ]
12, - OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE 2 [ oELeTe LITNE ] chenge L] Asdiion
NAME, BROOKS, 0 B 12 NAME
streeranoress | PO BOX 848 N/A 13 $TREET ADDRESS
CTY-ST2P WILLISTON, FL 00000 1A CITY.ST.2p S
TILE il [ YoeEte 21TIHE [T change [ Acttivon
NAME SCARBOROUGH, TROY 27 NAME
smeerannress | US 19 PO BOX 517 NIA 23 STREET ADDRESS
orystap | BROOESEU;E. Fl 000070ﬂ o 24 CITY-8T-2P RS
TIE 0 [ Joeiete 3ATITLE [ chasge [ Addition
NAME VAUSE, JOSEPH 32 NAME
swreeraooress | RT 4 BOX 860 W18 33 STREET AIDRESS
CITYST-2IF WII.USTON. FL 00000 o s 34 CITY-8T-2IP 3 T
TITLE VPD [ oetete 41TITLE [ change [ Adgition
NAME BROOKS, BURKE 47 NAME
sweetaporess | PO BOX 848 NfA 43 STREET ADDRESS
CITY-ST-2IP WILLISTON, FL 00000 S 44CITYSTZP e
TITLE '] [ perere B.ATITLE L] Change (] Adeton
NAME GILMAN, RON 5.2 NAME
streevanpress | PO BOX 248 N\ﬂ 53 STREET ADDRESS
£ITyST.2p QULF HAMMICKFL 54 CIYST 2P ]
TITLE DELETE BATITLE Change Addition
NAME U 6.2 NAME BDDDBEGEDS%BQ U 1/
STREET ADDRESS 63 8TREET ADORESS ~-0a/ EU/ 98--31013~-046 )q,\\
CITYST.ZP 64 CITY.ST-DP ] 100, 00 B

14, | hereby cel

in Block 12 or Block 13 if changad, or on an attachment wi

SIGNATURE:

thal the information supplied with this filing does not qualify far the exemption statad in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same jegal sffect as if made under oath; that | am
an officer or director of the corporation or the recelver or rustee empowered 1o exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears

g GBS B bl ;

Date Davtims Prara #

é

CR2E034 (5/98)



