FlLE. NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 g DIVISICN OF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortiam Jan 15 1998 &:00am

1. Carporaticn Nama

CHRISTMAS AIRSTREAM PARK COOPERATIVE, INC.

DOCUMENT # 7621 3; (4)
A AU R

office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am famitiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

Principal Place of Business Mailing Address
25525 E COLONIAL DR 25525 E COLOMNIAL DR 3. Date ncorporated or Qualified T T
GHRISTMAS FL 32709 CHRISTMAS FL 32709 03 IO1p 11982
4, FEi Number Appliéd For
59-2112286 | [Not Applicable
2. Principal Place of Businass 2a. Mailing Address -
P fing 5. Certificate of Status Desired O $8.75 Additional
'm E' _ Fee Required
Suite, Apt. #, atc, Suite, Apt. ¥, etc, 6. Electlon Campaign Financing $5_00 May Be
;z—| ;I Trust Fund Contribution | Adkded to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ E [ ves EI No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l ?S-I E m Personal Property Tax due June 30, m ves [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1] Name
BALES, CLAYTON | 82| Strast Address (P.0. Box NumbGar s Not Acceptabls) =
330 NAVAJO AVE. i
ORMOND BEACH FL 32174 &3
84| City o FL lss ‘ Fip Code
1, Pursuant o the provisions of Sections 617,0502 and 617, 1508, Florida Stalutes, the abave-named Corporalion submits. this statement for Ihe purpose of changing 1S registered

en - a A

SIGNATURE Slgnature, Iypad of printed name of ragistorad agent and litle If appiicab!a.' - {NOTE. Registered Agent sighatura requirad wnon rainstating) DATE. o
12, OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TMLE D ] DELETE 11 TILE [ JChange [T Addition
NAME LITTLEFIELD, NORMAN 1,2 NAME

sreer aporess | 25525 E. COLONIAL DR. 1,3 STREET ADBRESS

CITY - 57-2P CHRISTMAS FL 14 CITY- ST-ZP -
TITLE PD L] DELETE 21TILE I change L] Addition
NAME BALES, CLAYTON . 22 NAME

sTreeT ADomess | 330 NAVAJO AVE. 2,3 STREET ABDRESS

CITY-ST- 2P ORMOND BEACH FL 2. 4CITY-ST-2P e . e
TITLE D [TBELETE 34 TILE [T Change L] Addition
NAME BUXTON, LARRY 32NAME

seer anpress | 25525 E COLONIAL DR. 33 STREET ADDRESS

CITY-ST- 2P CHRISTMAS FL 34, CITY-ST-21P -

TME VP [T DELETE 44 TOLE [JcCrange [T Addition
NANE HILSON, WILLIAM 4,2 NAME

sreeT aporess | 25525 £. COLONIAL DR. 4.3 STREET ADDRESS

BITY-S1- 2P CHRISTMAS FL 44 GITY-ST-2IP ) 1 T

TITLE D DELFTE 51TRLE I~ Change Addifion
v WRIGHT, WILLIAM £ 52 NAME grover Bachmann p; qapor

smeeravoness | 25525 E. COLONIAL DR. sasmez aooness E00 25 E. Colomial Dr

CITY-§1- 2P CHRISTMAS FL fseorv-srze Christmas, F1 o

TMLE [T priETe 61 TITE I change  [_] Addition
NAME £.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY -ST-2IP 64 CITY-ST-2IP ] o

14. | hereby cerlify that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the Information

indicatéd on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 0 V5D CANNET T — fALES O{w/-;/w G593 -23.5

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima PRanNo # ~mdannes

CR2EQ3T (10/97)



