2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # 710358 Rty of State™

ok e ok ok
FLORIDA CAMPGROUND ASSOCIATION, INC. 02-06-2002 30021 009 =***61.25
Principal Place of Business Mailing Address
1340 VICKERS DR. 1340 VICKERS DR
“ALLAHASSEE FL 32303-3041 TALLAHASSEE FL 323033041
3 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1503847 Not Applicatle
Zi Zi Count
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .
Street Address (P.O. Box Number is Not Acceptable
STRISKA, JOSEPH O (P-O- Box Number prale)
1857 COPPER AXE TRAIL
TALLAHASSEE FL 32303 :
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
i
SIGNATURE
Signatura, ypad or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
]
e 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND'DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TILE [Jchange  [] Addition §
NAME STRISKA, JOE NAME 2
[
STREET ADORE
s (1340 VICKERS DR. STREET ADDRESS )
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP g
- a g
TITLE i) [ celete TITLE [ Change [ Addition |3
NAME LANG, DOUG NAME
STREET ADDRESS |2039 HAMILTON STREET ADDRESS
CITY-ST-2IP JENN'NGS FL 32053 CITY-ST-2IP
TITLE D- B U O pelete- = - J TE —m—]o - oo e = aem . =n s o [l Change [ Addiion | _
NAME UNDERWOOD, VERNON NAME
STREET ADDRESS | 18701 SAN CARLOS BLVD STREET ADDRESS
on-si-2¢ | FORT MYERS BEACH FL 33831 om-1-2p
TITLE vCD ) O pelete TITLE {J¢Change (] Addition
NAME USINA, FRANK NAME
STREET ADDRESS (4125 COASTAL HWY STREET ADDRESS
CiTY-57-2IP ST AUGUSTINE FL 32095 CITY-ST-2IP
TITLE D O pelete TIFLE (] Change [ Addition
HAME MARCHAND, MARLENE NAME
STREET ADORESS {12425 UNION RD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34114 N CITY-ST-21P
TITLE [ pelete TITLE [l cChange [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher fike empowered.
AN O / =
SIGNATURE: L EREAUINESErY STR sk 01/09/o2 P50 Ss62- 715




