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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # 710358

1. Corporation Name

(3)

FLORIDA CAMPGROUND ASSOCIATION, INC.

O R

Principal Place of Business

Mailing Address

1340 VICKERS DR, 1340 VICKERS DR — e
TALLAHASSEE FL 320033041 TALLAHASSEE FL 320003041 3. Dala lncorporated of Gueliie
s us 02/15/1966
4. FEI Numbar Applied For
58-1503847 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
fincipa veiness 8. Malling Address 5. Cerlilicate of Status Desired O $8.75 acational
m 26 Fes Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
@ 27 Trust Fund Contribution Added to Feas

GCity & State City & State 7. s this nonprafit corporation & homeowners assoclation?
m Oves BN
Country Zip Country 8. This corporation owes or has paid the current year Intangible
?5] _2;] El Personat Property Tax due June 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address, of New Registered Agent
a1] Name i
STRISKA, JOSEPH O 82| Street Addrass (P.O. Box Number is Not Accaptabla)
"B436-WREN-HOLLOW-DRRVE— /L7 cornon _AXE 7RAIC
TALLAHASSEE FL 32303 83
84| City 85| Zip Code
T AL Bivd s g6 FL IR I

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agfenl. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and aceept the obligations of, Section 617.0503, Florida Statutes.

agent. | am familiar w

SIGNATURE Signaure, typed of printed name ol regisierad agent and ke I applicabia, NOTE: Registered Agent signature raquired when renstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 g
TMLE PD [T DELETE 11TILE O change [T Additon | =
HAME STRISKA, JOE 1.2 NAME §
streevaponess | 1340 VICKERS OR. 13 STREET ADDRESS i
CITY-§7-29 TAU-AHASSEE FL 14 CITY-5T-7IP E
NLE - |BIbEIEE 21TIE 70 Bfcrange L] Addition |
HAME SCHNEIDER, ED 22 NAME

steeTaporess | 4225 HWY A1A S 23 STREET ADDRESS

CITY-ST-2¥ ST AUGUSTINE FL 2 4 BTY-ST-2P

TILE 0 MG S1TMME [ Change L] Addilion
NAME MINIX, SEAN 2.2 NAME

sweeraopress | 801 39TH AVE 3.3 STREET ADDRESS

CITY-ST- 2P VERO BEACH FL 34, CITY-ST-2P

LE k4] T DELETE 41 TILE VCD [ Change ] Addition
HAME LEVINE, MICHAEL 4.2 NAME Frank Usina

smeevaporess | 1070 LAUREL RD E LISTREETADDRESS | 41 o5 Coastal H

CITV-ST- 1P NOKOMIS FL A4 CTY-5T-2F gLed Loastal tvy.

TINLE JCD | T 5.1 THLE bl bbby Change Addition
NAME LANES, JOHN 5.2 NAME Cp

seevappess | 1826 N US 1 5.3 STREFT ADDRESS

CITY-5T-2P ORMOND BEACH FL 54 CITY-ST-2P

T B3 T ORLETE 1 TILE [T Crange L] Addition
NAME CALHOUN, KATE 6.2 NaME

sweevaponess | 251 US ALT. 19N i 6.3 STREET ADDRESS

CITY-ST- 2P PALM HARBOR FL 34683-0838 5.4 CITY- 51-2P

14. | hareby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

QIANATIIBE.
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