2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # 618414 Jan 23, 2004 08:00 AM
Secretary of State

1. Entity Name
LEBANON STATION CAMPGROUND, INC.

Principal Place of Business Mailing Address
US41S4§LES US 41 S 4 MIHES

POD 848 £0 BOX 348

WILLISTON, FL 32696 IS WILLISTON, FL 32605 US

RN TEE IR

01202004  No Chg-P CRZE034 (10703}

DO NOT WRITE IN THIS SPACE P Ao

55-1985884 Not Applicable
§. Cortificate of Status Desired [ ?ggg Addional

8. Name ant Aduress of Current Registared Agent

WY 41 5.4 MiLES DO NOT WRITE
WRLISTON, FL IN THIS SPACE

8. The above nemed entity sulimits this statement for the purpose of changing its reglistered office or registeréd agent, of both, i the Stale of Fléﬂda. | am familiar with, and accep
the chiigations of registered agent.

SIGNATURE _ = R

typed o T of ragi Bgant & Htte of epplicabie. {NOTE Ragk: Agant sH equire when i G DATE
FILE NOWIH FEE 1S $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribustion. O Addedio Fees
180, OQFFICERS AND DIRECTORS { ,,
TME P
HAME BROOKS, OB

STREET ADBRESS | PO BOX 848 {(NFAY}
CIYr-51- 57 WILLISTON, FL

me ST LOO00001 1858

NAHE SCARBOROUGH, TROY 01/23/04-80054-009 150.10
STREETADORESS | UG 19 PO BOX 517

orr-ST-IP | BROOKSVILLE, FL

TALE D
NAME VAUSE, JOSEPH

RT 4 BOX 660
rstae | WILLISTON, Bt B DO NOT WRITE

e BROOKS, BURKE IN THIS SPACE

STREET ADERESS | PO BOX 848 {(NNA))
CITY -51-23% WILLISTORN, FL

TE o

HAME GILMAN, RON
STWEETADDRESS | PO BOX 248 {(N#HAY)
Ciyy-ST-2°P GULF HAMMICK, FL

TE VPD

HAME BROOKS., BURKE
STREEY AODBESS | 18551 SE 30TH
CiTY-57-21P MORRISTON, FL 32668

12. | horeby certify that the information suppited with this ig\irr;g doos not quatily for the exemplion stated in Section 119.0?’%3)(?). Farida Statutas. | further cortify that the indormation
indicated on this report or supploments! raport is rus accurate and that my signature shall have the sama legal sfiect as il made under cath; that | 2w an olficer or director
of the corporation o the receiver o kustos empowsred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appeasrs in Block 10 or Biock 11 if
changed, or 90 an sttachment wilh, an address, with alf other fike smpowered,

signature: _ O B Bt DO Yy s K~Q\a\sg4 ﬁ{ﬁgmﬁ;ﬁgﬁ{‘g%

SIGRATURE AND TYPED OR FRINTED NAME OF SIGHING CFFICER DR DIRECTOR




