FILED
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FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

997

Y - o
LegrAToe”

i i

o

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 710358 (3)

1. Cerporabion Name

FLORIDA CAMPGROUND ASSOCIATION, INC.

TALLAHASSEE FL
Us

Principal Place of Busnass

1340 VICKERS DR,

32303-3041

Mailing Address

1340 VIGKERS DR.

TALLAHASSEE FL 32303-3041

us

R RABI R

3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/ 03/27/1996

2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 7 Nol Applicable
Sute. Apt . cte Sufie. Aot #. ele 5. Certificate of Status Desired O $8.75 Aadtional
[ﬂ 271 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution ] Added to Fesas
Zip Counitry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 9] [30] Florida Statutes Clves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
STR'SKA: JOSEPH 0 B2} Sireet Address (P.O. Box Number is Not Acceplable)
2430 WREN HOLLOW DRIVE
TALLAHASSEE FL 32303 83
ﬁ City

85| Zip Code
FL

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar wath, and accept the obligahons of, Section 617.0503, Florida Statutes.

SIGNATURE _ . I .

5 Peprocd o Pl e of regactecedd agent e title o apphicable (NOTE: Registared Agent signalure raquired when reinstaling] DATE
12. OFFICEHS AND erf'i_lg.CTOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD 7 DELETE LA THLE I change L] Addition
NAME STRISKA, JOE 1.2 NAME
seer aoness | 1340 VICKERS DR. 1.3 STREET ADDRESS
crv-sr-ze | VALLAHASSEE FL 1A CITY - ST-2IP
1ILE VCD I DeLETE 21TILE D L] Change 1 Addition
NAME FREED, CHUCK 22 NANE ‘
smeer ancaess | 3321 SE 30TH TERRACE 23 STREET ADDRESS Ed Schnaider St. Augustine,
oY SI2F OKEECHOBEE Ft 2.4 CITY -ST- 2P 4225 Hwy. AlA South FL 32084
TITLE VCD B DeLETE 3TTILE D [J Change  [3d Addition
NAME MORALEE, TOM 37 NAME Sean Minix
sineeraporess | 4085 E. VENICE AVE. IBSRETAOESS | 601 39th Ave.
TiTy-51-7P VENICE FL 34005120 | qro
TITLE T (X1 pELETE 41TITLE TD ? I Change ] Addition
NAME DENSION, LAURIE 4 2 NAME Michael Levine
st aooness | 6633 S3RD AVE. E aasmeeraooress ( 1070 Laurel Rd. E.
¢V 572 BRADENTON FL 34203-9704 40Ty -51-2F Nokomis, FI 34275
MLE T ¥ oeLETE 5.1 TILE veD [T Change DY) Addition
Nat FREED, CHUCK 5.2 RAME John Lanes
seeravoness | 3329 S.E. 30TH TERR. S3STREETADDRESS | 1626 N. U.S., 1
CiTY-51-2 OCKEECHOBEE FL 5.4 CITY-ST-2P ormond,Beach, FL_ 32174
TILE S T oeeere 6.1 TILE [ change [ Addition
NAME CALHOUN, KATE 6.2 NAME
simeeraopress | 251 US ALT. 19N 6.3 STREET ADDRESS
CTY-5T- 21 PALM HARBOR FL 34883-0638 64 CITY-ST-2IP

SIGNATURE:

14. 1 do hereby certhy that 1he inlormation suppied with this filng does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that
1am an oflicer or direcior of 1he corporation or 1ha receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 1 changed, ar on an attachment wilh an address.

SIGNATURE AND TWRED OR PRINTED NAME DF SIGNING OFFIGER OR DIREGTOR

Data Daytima Phone ¥ O00TS84

Jan 23 1997 8:00am

CR2E037 (9/96)



