FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _ i FiORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 OOam

CORPORA“ON Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 9)

1. Corporation Name

GREEN ACRES CAMPGROUND OF ORLANDO, INC.

L

Principal Place of Business Mailng Address
701 FOREST CITY RD §701 FOREST CITY RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;i—] 5_9:2113320 { Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. ) it
P P B. Cerlilicate of Status Desired [ $8.75 addtional
E ;ﬂ Fee Reguired
City & State City & State 8. Etoction Campaign Financing $5.00 May Bo
2_3_1 ?s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 _a?l ;I —:;o—l Personal Properly Tax dua June 30. Wves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registerad Agent
KOSTER, DEBRA M . 81] Name
9701 FOREST CITY RD 82| Sirest Address (P.O. Box Number (s Nol Accapiabla)
ALTAMONTE SPRINGS FL 32714
83
84| City FL BS| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and B07.1508, Florida Slalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in lhe State of Florida. Such change was authorized by the corporalion’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE e e e
Signature, typed or printed namie ol regslired agent andg titie it apploable {NOTE" Registered Agent s.gnature requirad when reinstaling} DATE p
12, QFFICERS AND DIRECT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 11 TIMLE [T Change [ Addition | =
NAME KOSTER, DEBRA M. 1.2 NAWE §
steeeraoness | 9701 FOREST CITY RD 1.3 STREET ADDRESS o
CIY-S1-2P ALTAMONTE SPRGS, FLOO0OO 1.4 CITY-5T-2IP &8
TITLE k) [T OELETE 21 TITLE ‘ “[Tchangs [ Addition |O
NAME KOSTER, DEBRA M 2.2 NAME
staeer aobhess | 9701 FOREST CITY RD 2.3 SFREET ADDRESS
CIY-ST- 2P ALTAMONTE SPRGS, FLO000O 2.4 CITY- 5T-2¢
e V [T ceLeTe 31TILE [dcChange [ Addition
NAME GETTY, CHRIS B 3.2 NAME
steeeranoress | 9701 FOREST CITY RD 213 STREET ADDRESS
CITY-S1-21p ALTAMONTE SPRGS, FL0000O 34, GITY-51-2IP
TITLE T peLere L1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-57-2P
TILE [ orLETE 51 T/TLE J Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CTY-S1-7P
e 'BEGES 61TMLE Tl change™ ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-ST-2IP

14. | hereby cerh‘fz thal the information supplicd with this filing does not quaiify for the exemptlion stated in Section 119.07(3){i), Floridla Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that { am an
officer or director of 1he corporation or the receiver or trustee empowered o execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an acdress.

A R B e & e lr.) s L o .%/_A_ N o .S Y I A 9/5’/00 tf e wen m “mafs S




