2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # 762139 = - ecretary of State
! Entty Name 04-26-2005 90173 040 ****61 25
CHRISTMAS AIRSTREAM PARK COOPERATIVE, INC
Principal Place of Business Mailing Address
25525 E COLONIAL DR 25525 E COLONIAL DR y
CHRISTMAS FL 32708 CHRISTMAS FL 32709 20045 B b 1
Suita, Apt. #, ete. Sulte. Apt 4, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2112286 Not Applicable
ap Country Zip Couniry 5. Cerntificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agani
Name
EDDINGER, GARY Street Address {P.C. Box Number is Not Acce
s O, plable)
25505 E COLONIAL DR '
2
CHRISTMAS FL 32709
City FL Zip Code
B. The above named entity submits this statement for the purpose of changifig s (eglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .@LLZ&&L?#N 727%/ JZ/”—,W 4 - 91vs
Slgnatura. lyped of printed name o regrsterad agant and tile «f epphcable (NO/HEQEIGIEU Agen| s‘ﬁalule requirgd when reinslating} DATE

FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 80 Make Check Payable to
Due By May1 2005 Trust Fund Contribution. L} AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TILE coB 3 pelete TITLE ] Change [ Addition
NAE HOOVER, EDWARD NAME
STREET ADDRESS | 25525 E. COLONIAL DR, STREET ADDRESS
oTY-S1-2IP CHRISTMAS FL Ciry-SI-7iP
TILE PD 3 Delete TILE 7 change ] Addition
NAME EDDINGER, GARY NAME
STREET ADDRESS | 26525 E COLONIAL DR STREET ADDRESS
CAY-SI-7IP CHRISTMAS FL 32709 CITY-ST1-7IP
TLE T [ pelete LE [ change (] Addition
NAME MCCLELLAND, ROGER NAME
STREET ADDRESS | 25525 E COLONIAL DR. STREET ADDRESS
CITY-ST-2IP CHRISTMAS FL 32709 CITY-ST-2IP
THLE VP 5 Delets TLE ve P8 Change [ Addition
\ANE BALES, BETTY NAME Cogepr wic &
STREE7 ADDRESS | 330 NAVAJO AVE STREETADDRESS | & w059~ €. ddlpwis/ D2,
ory-si-zi¢ - |ORMOND BEACH FL 32174 CInY-51-2I9
5 @kvhrmc, FL, 5.470?‘ _
THLE £ Detets TLE O change [ Addition
- SAMPSON, DOROTHY e
siaer apviess | 1501 MINNESOTA AVE STREET ADDRESS
orv-sr.zp | ST CLOUD FL CITY-51-2P
TILE O petete THLE [ change (] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-S1-2IP

12. | beraby certify that the infermatich/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 supple ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or tha receivey’or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Diayirme Phone #




