PROFIT
CORPORATION
ANNUAL REFORT

1996 o

= THE STz
Wi Y

DHVISION OF CO

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

RPORATIONS

DOCUMENT # 649596

1. Corporation Name

CAMPER VILLAGES OF AMERICA, INC.

(4)

Principal Place of Business Mailing Address

3961 SW. COLLEGE ROAD

OQCALA FL 32674513 OCALA FL 226745113

3951 SW. GOLLEGE ROAD

AR TR

3. Date Incorparated or Qualified

12/28/1979

3a. Date of Last Hepont

04/28/1995

@ I

2. Prinopal Place of Business g}a Mailng Address 4. FEI Number Applied For
21) ) 2] NOT APPLICABLE Not Applicetic
Suie, Apt. #, otc. Suite. At & elc. &. Certificate of Status Desired || $8.75 Additional

Fea Required

'
SIMMONS, Y.J.

| Cny&Stale | City & State 6. tlection Carmpaign Financing $5.00 May Be
2;1 25! Trust Fund Gontribution g Added to Fees
2ip Country dp | Country 8. This corporation has habilty far intangible tax under s 199.032,
;l /‘ E 29[ 30| Florida Statutes 1 ves [hNo
9. Wame and Address of Current Reglstered Agent 1 10. Name and Address of New Reglstered Agenl
81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

116 SOUTHEAST FT. KING STREET L
OCALA FL 32671 83
84, City B5| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0507 and B07.1508, Flonda Statutes, t

familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

or registered agent, or both, in the State of Florida Such change was authorized by the corporal

he above-named corporation submits this slaterment for the purpose of changing its registered office
ion's board of directors. | hereby accept the appaintment as registered agent, | am

EIGNATURE e e . e ) . o i e
Slatre typeid Gr e raTes o 18y Ttirg 1 Agent i BEe: 1 sy b Al INOITE Flogrseired Ageril Bgeabsre o wher maih i g DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

LT PD [ DELETE 11 HILE [ Change ] Addition

N COOPER, ROBERT H. 12N

sireet aporess | 3981 S.W. COLLEGE RD. 12 STREF ! ADDRESS

CITY - S1- 2P OCALA FL 14.017-51-21°

THLE 10 [ beLeie 2TIRF [ Change [ Addition

NAME COOPER, MARY B. 22 NAME

saeer anoeess | 3984 S.W. COLLEGE RD. 23 STHELT ADDRESS

CiTy-§7- 2P ocALARL Z4CIY-ST 2P i}

TITLE [ DELETE 31U {1 Change  [O] Addition

NAME 37 NeME Pty

STREET ADDRESS 33 SIREL] AUDALSS : -0

oy-S1. 2 _ 14TV -ST- 7P 4200, 00

TITLE I DpeELETE 4 1TITE [[] Change [ Addition

NAME 47 NasdE

STREET ADDRESS A3STREE| BOORFSS

CITY-ST- 219 ) 44TV 5170

TITLE [] DELETE 5 1DILF [7] Chaage  [C] Addition

NAME 57 NAME

STREET ADDRESS 53 STHFF1 ADDRESS

CivY-§T-2IF L 54CHV-51-2

TITLE [7] DELETE 6 1TILE [] Ghange  [J Aadition

HAME 67 NAME

SIREET ADDRESS 63 SIRTET ADTRESS

CirY-SF- 7P B4CITY-S1- 7P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.073)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and hat my signature shal have the same legal effect as If made under
oath; that ) am an oHicer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 ar Brack 13 i changea. or on an attachment with an address.

SIGNATURE: o "ﬁéIgﬁﬁﬁiuegg%E%hﬁmﬁ

“Uitire Frcns &

EC(} 25 76

31996 35373

CR2E034 {12/95)

o




