2000 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710358

1. Entity Name

FLORIDA CAMPGROUND ASSOCIATION, INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90112 019 ****5] .25

Principal Place of Bufsiness

1340 VICKERS OR.
TALLAHASSEE FL 32303-3041
us

Mailing Address

1340 VICKERS OR.
TALLAHASSEE FL 32303-3041
us

2. Principal Place of Business
[

3. Mailing Address

(AR RARRARR A

BN

Suite, Apt. #, etc.,’
-

R

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clty & Siate 4, FEI Number Applied For
59-1503847 Nol Applicable
Zip Country Zip Country " i $8.75 additionai
L god 1 OI} 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
FLA. CAMPGROUND ASSOCIATION | Name
STRISKA. JOSEPH 0 Y /Al n Street Address (P.O. Box Number is Not Acceptable)
4 -
1857 COPPER AXE TRAIL | |
TALLAHASSEE Fl. 32303 — ] -35-00 ,
' City FL Zip Code
o\ 1] ¥
8. The above named entity submits thisa‘l‘e?emerﬁ"(or the, b sepf L registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, fypad or drinted name 5t régistarad agent and title if apploable. {NOTE' Ragistered Agent signature required when renstating) DATE
Ll L B RS R ) .
FILE NOW: 9. Election Campaign Financing $5.00 way 8e Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Feaes Departmem of State
10. . Lot QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PO [ Delete TITLE c D [JChange [t Addition
NAME STRISKA, JOE NAME FREWD, CHAALES R, ’
streeT aooeess | 1340 VICKERS DR. secTaooRess | 334 SE 30TH TERR peE
orv-st-ze | TALLAHASSEE FL CITY-ST-7P OU pecnoBEs , Ft 34974
MiE TD--3 oo IS¢ Deiete TILE TD0 [ Change Addition
NAE SCHNEIDER, ED NAVE pove. LAvE
STREET ADDRESS [ 4295 HWY A1A S STREETADDRESS | A CIAF MamieTO
omv-sT-2P | T AUGUSTINE FL CITY-ST-2IP JEvLIWeS , FL 32053
TLE _ D O3 Delete TIMLE - [ Change  [] Addition
AN MINIX] SEAN NawE
streeT anbkEsS | §01 39TH AVE STREET ADDRESS
amy-s-2r | VERQIBEACH FL CITY-§T-2IP
it VCD [ Dekete e Ol Change [ Addion
NaME USINA;FRANK—— -~ - ~NAME
STREET ADDRESS | 4125 COASTAL HWY STREET ADDAESS
or-st-2P | ST AUGUSTINE FL 32095 CITY-ST1-2IP
TIE cp B2 Delete TITLE [J Change [ Addition
NAME LANES' JOHN NAME
STREET ADDRESS [ {626 N US 1 . STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL CHY-§T-2IP
TITLE 8 ; [ Delete TITLE [J Change [ Addition
NAME CALHOUN, KATE. HAME
STREET ADDRESS [ 259 US ALT. 19N STREET ADDRESS
orv-st-2¢ | PALMIHARBOR FL 34663-0638 am-sr-2p

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation

CR2E037 (9/99)

ted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d, or on an attachment with an address, with all other like empowered.

1/ 15 /e

NATURE: WZWW@UW%@M Sreessica

50/ sza- sy

Daytime Phorie #

! GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s




