ANNUAL REPORT (AR)

——2004-NOT-FOR:PROFIT CORPORATION

FILED

DOCUMENT # 762139

1. Entity Name
CHRISTMAS AIRSTREAM PARK COCPERATIVE, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90013 Q12 ****g]1 25

Princtpal Place of Business ..

25525 E COLONIAL DR -
CHRISTMAS FL 32709

- . Mailing Address

25525 E COLONIAL DR
CHRISTMAS FL 32709

VIUVUNLURY

2. Prncipal Place of Business 3. Mailing Address

A

LRI

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CRZEQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-2112286 Not Applicable
2Zi 2i Count iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

e b bt e = % Eo— -

EDD!NGER GARY
25505 E COLONIAL DR

2
CHRISTMAS FL 32709

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

(NOTE: Registered Agent signature required when reinstating)

e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anci accept

3 - 80-04

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE coB 1 petete TITLE [ Change L] Addition
N HOOVER, EDWARD NAE
STREET ADDRESS {29925 E. COLONIAL DR. STREET ADDRESS
gnv-stzp  |CHRISTMAS FL CITY-ST-ZP
THLE C PD ] Delete TME A& Change [ Addition
NAME EDDISONJGARY NAME eDﬂ J‘qu
-2;;;; 2p GA2Y
STREET ADDRESS E COLONIAL DR STREEY ACDRESS
gry-sr-zp ~ |CHRISTMAS FL-32703 CAY-ST-2° .- .
1ITLE T O Delete TITLE [ Change [ Addition
wae. . — |MCCLELLAND, ROGER . — o — b _ . e
sTREET annaess | 25525 E COLONIAL DR, STREET ADDRESS
GINY-ST-2IP CHRISTMAS FL 32709 CITY-S1-2IP
T VP B Delete e VP O Change [ Addition
S SPECHA, BILL NAME Boles Bervr
steeT anoriss | 3799 S BANANA RIVER BLVD STREET ADDRESS BZc NAVRTO Ave
ov-st.zp | COCOA BEACH FL CITY-ST- 2P ORMong  Gon, Fhe 33074
", -
TITLE Delet TITLE Change Addition
- SAMPSON, DOROTHY [ Do e [ Grarge - L
staeeT aoomess | 001 MINNESOTA AVE STREET ADDRESS
orv-sr-ze |37 CLOUDFL CITY-ST-2P
TTLE [J Delete TITLE ) Change T Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-21P 4 - CITY-ST-2IP

12. | hereby cemfy that the informagfon Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or sup plephental report <s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

th all other like empowered.

SIGNATURE;

1 ba - vd J
SIGNATURE 8D TYPED OF PRINTEH NAME OF SIGNING CFFICER OR DIRECTOR

a0 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-do-oy

Yo7 -sek - 5307

Dala Davkme Phone #




