0520884

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION Katherine Harris -
ANNUAL REPORT Secretary of State Secretary of State

1999
DOCUMENT # g1 841 4

1. Corporation Name

LEBANON STATlON CAMPGROUND INC.

DIVISICN OF CORPORATIONS
. 01-29-1999 90012 046 ***150.00

Principal Place of Business Mailing Address “"""“ll "II’ m“ |‘|I| ”I" I‘Ii Iml Ilm I|I" m" Iml l“" ‘“‘
US 41 5 4 ILES © US-41 8 4 MILES
POD 848 PO BOX 848 : )
WILLISTON FL 32696 ' WILLISTON FL 3269 - . DONOTWRITE IN TH!S SPACE
us . us 3. Date Incorporated or Qualifed
04/23/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number o . -Applied For <
24 26 59-1995884 ) Not Applicable | 7
t. ite, Apt. #, etc. iti B
‘—] Suite, Agt. 4, ete. - Site, Apt. #, ete 5, Caertifcate of Status Desired a $8.75 Add_ltlonal
2 . . o7 R . Fee Required
City & State City & State : 6. Election’Campaign Financing O $5.00 MayBe
_i : 28 Trust Fund Contribution Added to Fees
. Country .| Ze Country 8, This corporation owes the current year Intangible
-2_4‘ 25 : E’ . Iso’ Personal Property Tax. Oves [INo

-

0. Name and Address of New Registerad Agent

9. Name and Address of. Currem Ragﬁterad Agent
o, Toeh gt . B 81| Name

o BROOKSOBSR ) - o S

2 Ad 0. B isN I
r%HWY‘“ s 4M|LES 82} Street Address {P.O. Box Num.barls othcoeptabg)

P.0. BOX 848 ‘ %
WILLISTON FL

84| Gity 857"

FL|

11 F_’ursuant to the provisions of Sactions 6070502 and 607 1508 Flcnda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent; or both,in the State of Fldrida: Such’ change was authorized by the corporation's board of directors. 1 hereby accept the appolntmenl as registered
Agent. 'am.familiar wnh and accapt the oblngauons nf Seéction 607:0505, Florida Statutes. )

s

SIGNATURE -

Slgnature, typud nrprintpd name of ragsamrsd agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating)r 4 ;"¢ DATE &
12, OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TLE P - ’ [ DELETE 11TME Wt B OlChangs  [JAddiion | +
NAME BROOKS, 0 B : ‘ 12NAME S
smeetaporess| PO BOX 848 ((N//A)) 12 STREET ADDRESS i
CITY-S5T-2P WILLISTON, FL 00000 14 CITY-5T-2P : &
TIMLE ST . [J DELETE 21 TITLE [ Change [3 Additian C
NAME SGAHBOROUGH TROY o ZINAME )
smeeranoress| US 19 PO BOX 517 : 23 STREET ADDRESS
CITY-ST-ZP BROOKSVILLE, FL.00000 - 2 - . 2.4CITY-ST-2ZP

e T e 3 DELETE 34 TME [1Change [ Addition
T 32 NAME ' .

RT.4.8C , 33 STREETADDRESS
ChY-ST- ZJP’ W".USTON. FL 06000 : 34, CITY-ST-2P :
TME TUIVPDOC [ DELETE 4ATME ]
nve .| BROOKS, BURKE oo 4. 2NAVE
smeeranoress| PO BOX 848 ((N//A)) o . 43 STREET ADDRESS
crv:sr-ze - | WILLISTON, FL 0000¢ P 44 CITY-ST-2P :
TIE D [} DELETE 5.1 TTLE . [JChange [ Addition
NAME GILMAN, RON ' S2NAME AT
smeeraporess| PO BOX 248 ((Nf/A)) _ 53 STREET ADDRESS
CITY-§T-2P GULF HAMMICK FL . ) 54CITY-ST-2P B
TME el L . [ DELETE 63 TLE - [JChange * [] Addition
NAME 5.2 NAME
STREET ADDRESS| - Lt £3 STREETADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14t hereby certify that the |nformal|on supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certlfy that the mformatlon
indicated on tifis:annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or. Block 13 if thanged, oronan aﬂachment with an addrass, with all other like empowered.

.-.‘B. ﬁf{’bﬁk’é IATURE R@QE’%gﬂzﬂ’ﬁ/ PRES. 1-13-1999 (352) 528-6966

KENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

RS S ST AU o ¥)




