2005 FOR PROFIT CORPORATION

ANNUAL REPORT (_AR)_
DOCUMENT # 649596

1, Entity Name

CAMPER VILLAGES OF AMERICA, INC.

Principal Place of Business

3981 S.W, COLLEGE ROAD

QCALA FL 32674-5713

Mailing Addiress

3981 S.W. COLLEGE ROAD

QCALA FL 32674-5713

2. Principal Flace of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED L
May 02, 2005 08:00 AM
Secretary of State

e

18t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Agplied For
59-1976144 [Not Aplai:
e Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name T )

SIMMONS, Y.J.
116 SOUTHEAST FT. KING STREET
OCALA FL 32671

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8, The above named eniily submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and a_c&epi
the oligations of registered agent. ’ -

SIGNATURE

Sighature, iypad of pratad name o regrslereuagm{l and e i appiicabk

{NOTE Registorad Agent sgratdre roquired whan minstalng} © DATE

" FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing  $5.00 May B
TrustFund Contribution. [0 Added lo Fees

10. i OFFICERS AND DIRECTORS 11, ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NIE PD 7 palete e [JChange [ Addisy
NaME COOQFER, ROBERT H. HAME UBGUHDSS3DE{E
STREET ADORESS | 3881 S.W. COLLEGE RD. STREET ADORESS 53 A05~-300 ;
2, ol -
CITY- 5729 OCALAFL City-§7- 7 ol 125 ISD‘BB
HLE D O Delete T [ Change  [14
MAME COOPER, MARY B. HAME
SIREEL ANDRESS | 3881 S.W. COLLEGE RD. STREFT ADNRESS
CITY  Si-2IF QCALA FL CHFY -S1-2P
e O Detete T O Change  [] A
NAME NAM
STREET ADNRESS STREET ADDRESS
Cey-53-21P CIT¥-51-2IP
[ i - ] Deleta i O Change ] Aiiic
HAME NANE
STRFET ADDRESS SIRFET ADGRESS
CIFY.51-4IP CIy s AP
il g [ perete  § wiie 1 Change
HAME NAME
STREFT ADDRESS SIREET ADDRESS
Ci¥-51-71P CITY-S1-ZIP
TITLE L7 Delete Wit [ Shange [ awkin
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F TUY.51-7P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated n Section 119.07[3)@), Florida Statutes. I rther cerffy that the information

indicated on this report or supplemental report is true an T
of the corporation or the receiver or trustee empowerad to executa this report as re
changed, or on an attachment with an address, with ail other like empowered

SIGNATUREWW X (e ey

accurate and that my signaiure shall have the same fegal effect as if made under cath; that | am an officer of diract:
quired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Blosk 11

N 3005 350837305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytins Phane 4



