2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 21, 2008 8:00 am

649596
DOCUMENT # , Secretary of State
1. Entily Name - :
05-21-2008 90029 024 ***158.75
CAMPER VILLAGES OF AMERICA, INC.
Prncipal Place of Business fMang Address
3981 S.W. COLLEGE ROAD 3981 SW. COLLEGE ROAD
T T H“Hl Iﬂ”l ’Ill”‘l m}"‘” I‘|“ |‘|H|’|“ |‘I“ I‘I“l‘l”m “ ‘ll’
2. Pringipal Place of Business - No PG. Box # 3. Mading Addross
Sute, Apt. #, et Suile, Apt.#, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiled For
59-1976144 Not Apghcable
Zip Counry Zp Country ) - $8.75 Additional
5. Certficate of Status Desired IE. Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, BEN

954 EAST SILVER SPGS BLVD Street Address (P.O. Box Number is Not Acceptablg)

OCALA FL 34478

» City FL [ Zipz Code

8. The above named entity submits this statement for the puroose of changing s registared office ar registered agent, or ooth, in the Siate of Flonda. | am tamiliar wih, and accept
¢ the aoligalions of regist ied ageri.

- ’\ I&
Jr' SIGNATURE

b Sgaatune, t,'vig'f ErEr fane o egntrred suerlaed te | arpiiazio, INOTE Fegisieres Ageri siqnclu e squees woen romsingt DATE

FILE NOW!i! FEE IS $150.00 . A ) .
. 9. Election Camoaign Financing
After May 1, 2008 Fee Will Be-$550.00 ection Camagign Financing  $5.00 May Be
> Trust Fund Coniibution. [ Added to Fees
-Make Check Payable to Florida Depariment of State

A0. ! - OFFICE?!S ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e |PD X ece InE [Ichange [ addition
MAME COOPER, ROBERT H. NeHE

STREET ABDRESS | 3981 S.W.,LOLLEGE RD. STAEE? ADORESS

omy-st77 | OCALA Bl CITY-5T-2IP

TITLE ™ : % O taete TTLE (G Change  [CJ Aadition
NiME COOQPER, MARY B. HAME

STRFET ADDRESS 3981 S.W. COLLEGE RD. STAEET ADDRESS

CiTY -5T- 21 OCALA FL CITY -5T- 21

TITLE ‘D (7} Deete THLE [T Change (7] Addition
HAME ; Ff&ﬁi!“?tg_z..bé-p ,_4] . HAHE ) - o _

STREET ADDRESS 3431 55 corleye 2 A STREET ADDRESS

oITY-ST-2IF Otele E) 595%;{ CY-ST-2IP

nE . 3 Deete TE [3change (] Acdition
HAME ﬂfo&(cpé ; ﬂ\ﬁﬁa/ HAME

STREET SDORESS | 2] Z ) 5t (‘,,;i)vw’a DA STRLET ADDRESS

20Ty-ST-219 @/Ah« F{ 38474 CITY-5T-2IP

e 3 Deicle TILE 7] Change [ Addilion
HAME KAME

SIREET ADDRESS STRCET ADDRESS

CITY-S1-219 GITY-ST-7P

TIRE O peiete TITLE [Jchange  [C] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

UV -ST-21 CITY-5T-21F

12 | hereby certity that the information suoched with this filkng does net qualfy for the exemptions contaned in Section 119, Flerida Stattes. | furtner centify that the infarmalion
indicated on this report or supplermenial report is true and accurate ano thal my signature shail have the sama iegal ertect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered [0 execute this report 2z required by Chaprer 807, Florida Swatutes: and that my name appears in Block 13 or Block 11
if changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE: _ vy A Crrpe” 4/&9[0.5 K 37323

SIGHATURE £ND TYPED OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR

Caysme Fnone =




