Q- 25 -G B-RALS  C
FILE NOW: FILING FEE AFTER MAY 1 IS $550.0 FILED

CORPORATION
ANNUAL REPORT Secretary of Stato

L 1997 T DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # 691026 (9)

1. Corporabon Narme

GREEN ACRES CAMPGROUND OF ORLANDO, INC.

[Principal Place of Boginess ' Mailing Address ""“l I“'ll'll“"hII"III'II"" I‘I" ||||“|I"I’I“ ||I‘| ||m|||l

870 FOREST CITY RD §201 FORESY CITY RD
ALTAMONTE SPRINGS FL 32T4 ALTAMONTE SPRINGS FL 32714-1508
3. Date Incorporated or Qualified 3a. Date of Last Repor!
S 08/18/1681 02/16/1996
2. Principal Place of Husiness 2a. Mailing Address 4, FEI Number Applied For
51_1 26| 58-2113320 Not Applicable
T Buite, Apt n, ol ’ T Suile, Apt. 4, el - i
ule, Apt B el Ly SO AL EE 5. Certiticate of Status Desired ] $8.75 Aaditional
22 2?] Fee Reguired
- Cay & Stale B Cily & State 8. Election Campaign Financing $5.00 May Bo
s N 28] Trust Fund Contribution [ Added to Foes
L | Counry L ap | Couniry 8. This corporation has liability for intanglble tax under s. 199.032,
2] 5] 29 30| Florida Stalules Yes [JNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
KOSTER, DEBRA M . 81| Namo
9701 FOREST CITY RD 82| Street Address (P.O. Box Number s Not Acceptabla)
ALTAMONTE SPRINGS FL 32714 -
B4| City FL 85| Zip Code

41, Plrsuant w the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
oflice or regslered agent, or both, ir the State ol Flonda Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintiment as registered
12

agenl L ar familizr with and accep! the abligations of, Seclion 607.0505, Florida Statutes. .
SIGNATURD | e e
Slpearine fyped or oot Fame of fegeneed agent 5!”" tith: -1 applicable (NCTE Regstered Agent signaturg required when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP MR 11mE [T change [ Addition
HAMIT KOSTER, DEBRA M. 12 NAME
sieer aconess | 9701 FOREST CITY RD 13 STREEY ADORESS
Y-S 2 ALTAMONTE SPRGS, FLOOOOO 14CITY- 872
TIRE [3)) [T beLere 29TILE [ Change [ Addition
HAME KOSTER, DEBRA M 2.2 NAME
ainsr aconess | 9701 FOREST CITY RD 2 3 STREET ADDRESS
orv-size | ALTAMONTE SPRGS, FLO00OO 2 45ITY-5T-2P
0 v [T orL€Te A1TMLE [ change [ Addition
HAME GETTY, CHRIS B 32 NAME
seerauoress | 9701 FOREST CITY RD 3.3 STREET ADCRESS
Gy ST 7P ALTAMONTE SPRGS, FLO000O 3, CITY-§1-2P
ETIT ki WEE 41mE L Crange L] Aadiion
KA 4,2 WAME
STREE) ALY Hit 5 4.3 STREET ADDRESS
- 51 2 44 CiTY-ST- 2P
BT [ cELEYE 51 TIILE 3 Change T Aadition
KA 52 NAME
STHEFT ADDRESS 53 STREFT ADDRESS
iy -§1-fip o 54 CITY-§T- 2P
T o [T DELETE 81 TITLE [Thangs [ Additan
NEME 6.2 NAME ‘
SIREET ADDAESS 6.3 STREET ADDRESS
Cily-57- 20 §.4 CITY-ST-2IP
14. | da Fareby corlify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the

informat-on ~ehoated on this annual report of supplemental annual report is tiue and accurale and that my signalure shall have the same legal effect as if made under oalh; that
| arr an officer or diroctor of the carparation or the receiver or blustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Binck 12 or Block 13l ¢

yjedd. or on an allachmewmess )
SIGNATURE: _ s,{é’-; AN gl 2donsir oy 5393507

AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Plze / Oagtime Phone ¥

" contra bbb Feb 25 1997 8:00am

CR2E034 (9/96)



