FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State FILED

1996 ' DIVISION OF CORPORATIONS Apl‘ 12,1996 08:00 A
DOCUMENT # 766352 (9) Secretary of State

1. Corporation Name

GULF COAST CAMPING RESORT PROPERTY OWNERS' ASSOC

ATON, G 1O OO0 e

‘ &y FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham

Principal Place of Business Malling Address
24465 PRODUCTION CRCL. 24465 PRODUCTION CRGL.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3. Date{%cfcﬁg}ri)&gé)r Qualified 3a. Da&%ﬁ%n
2. Principal Place of Business 2a. Mailing Addross 4. FEl I})U&?ﬁ Applied For
2 [26) 74215 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Apt. ¥, elc uite, Apt, #, elc 5. Gertficate of Status Dosirad 0 $8.75 Additional
22 El Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Gontribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
rm El ?9] 30 Florida Statutes £l ves Do
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MAYHOOD' LWw. B2 Strect Adchess (P.O. Box Number is Not Acceptable)
11071 E. TERRY ST.
BONITA SPRINGS FL 33023 83
84| city EL 35’ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ; e - .. R
Slgndture, typed or pinted name of rogisterad agent ara tile il app cable INOTE: Fegistered Agent signatura required whean reinstating! DATE E_)--

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICE 1S ANTY DIRLGTORS TN 12 @

e FD [JDELETE 117LE C]Change [ ] Addition o

HAME MAYHOOD, LW. 1.2 NAME ~

sneer sopress | 11071 E TERRY ST. 1.3 STREET ADDRESS ._8,_,

CiTY-51-7P BONITA SPRINGS FL 14GIY-5T-7P o

1ITLE VD [CI0ELETE 21TILE Clchange [ Addtion O

Nav GRAVISS, HAROLD 22 NAME

streer aopress | 27900 HICKORY BLVD 23 STREET ADDAESS

CITY-ST-2IP BONITA SPRINGS FL 2 ACTY-81-7P

TIME SID CJDELETE 31 TILE [JChangs [ Additian

HAME EVANS, ROBERT 22 NAME

sweereponess | 9740 WINKLER RD. 33 STREET ADDRESS

CITY-ST- 2IP FT. MYERS FL 34 CITY-ST-21P

TITLE [CIDELETE 417THLE [)Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44CiTY-5T-2P

TITLE [IDELETE 5.1 THILE [Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-81-2P 54 CITY-ST-21P

TILE CIDELETE 51 TITLE {TJcnange [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

cerlify that the information ingig on thisfannual report grisupplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or d actor pf the gorporation or receiver of trustae empowered to execute this report as reguired by Chapter 817, Florida Statutss; and that my name

appears in Block 12 or Block ent withdn address.
T — +F e oo

Daytime Phona #

14. | do hereby certify that the inforpration supplifad with this fiing is valuntarily furmnished and does not qualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
‘alel

SIGNATURE: _

"SIGNXTURE AND TYPEO OF PRYITED NAME OF SIGNING OFFICER OF DIRECTOR



