2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 649596

1. Entity Name

CAMPER VILLAGES OF AMERICA, INC.

May 01, 2006 08:00 A
Secretary of State

Principal Place of Business

3581 S.W. COLLEGE ROAD
QCALA FL 32674-5713

Mailing Address

3881 S.W. COLLEGE ROAD
QCALAFL 32574-5713

HIUARTEIRIOAN

2. Pnngipal Place of Busmess 3. Malhng Address

Suite, Apt. #, et Suite, Apt, #, elc.

1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4, FEi Numoer | |Appiied For
591976144 Not Applicat!.
Count t it
Zip ountry 7ip Country 5. Coriificate of Siaws Desired ] $8 75 "fdd‘“{’“ﬁ‘
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

Street Address {0 Bex Namber s Mot Accepiab?é)

City i

__FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ablgahions of registared agent

SIGNATURE

Signater® iyped of pented name of rogsiered aqent and tilic i appicatic

{NOTE Regisicred Ager! signatune coguired when redisiabing)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. [T Added to Fees

10, OFFICERS AND DIREGTORG 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD O Detete BiL [Dichange [ Addition
NAME COOPER, ROBERT H. NAME

STREFT ADDRESS (3981 S.W. COLLEGE RD. STREET ADDRESS UONNNET4410

CT-STIF | OCALA FL Or-51-2F O5A1508-20092-007 150,10

T T 3 Deete L [ Change [ Addilion
HAME COQPER, MARY B. HAMF

STREET ADERESS | 3881 S.W. COLLEGE RD. STRFET ADDRESS

Cr-ST-0F |OCALAFL £ITy-57- 2P

HTLE 3 beete filt T3 Change [ Addlirar
e KA

STREET ADORESS STRLET ADDRESS

QIFY- ST-7P CITY-ST- 2

WLE 7 Petete ALE [ Crange 3 ddition
NAME HAME

STREET ADDAESS STRFET ADDRESS

ery-stop 1 GITY-S1-2P

TALE 7 detele TNE [T change ] Addition
NAME HAME

STRFET ADDRESS STRFEY ADDAESS

eIy - 57 2P T ST 2P

HiLE 3 Delelp TILE [ Ghange T Addilion
HANE HAME

STREET ADORESS STREET ADDRESS

¢y -ST-2P DITY-51-ZiP

12. | hereby cerify thal the miormagon suppled with this filing doss not gquality for the exemptions comntaned in Section 118, Flonda Statutes. | funther certify that the infarmanon
ndigated on ths report or supplemenial report is true and accurate and that my signature shall have he same legal efiect as if made under oath, that 1 am an pHicer or director

of the corporation or the receiver or ustes ampowe
it changed, or on an atta

SIGNATURE:

addressy withjall other fi

o to execute this repor as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11

4.2¢ 06 T BN10%

Dain Daylme Phona #



