e EEE————— L |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT v FLORIDA DEPARTMENT OF STATE _
CORPORATION AT Sandra B. Mortham
ANNUAL REPORT ‘ A : Socretary of State
1996 N DIVISION OF CORPORATIONS
DOCUMENT # FQ7177 (1)
1. Corporation Name
NAVARRE CAMPGROUND, INC.
U
fg:z NAVARRE PKWY 8652 NAVARRE PHWY
104
mVARRE Fl. 32566 SQVAHRE FL. 32566 3. Date incorporated or Qualited | 3a. Date of Last Reporl
11/26/1980 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
2] (B ELLASON DR, || 18 ELLISON be 59-2048135 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cortficate of Stalus Desired R $8.75 additional
22 27 Fea Required
City & Stala City & State 6. Elaction Campaign Financing $5.00 May B
E PE_M SANCOLRA FloR\DA EB—I (:%‘N sA COLA FLORADA Trust Fund Contribution o Added to ;ﬁe:
Zip Country Fl's] Cauntry 8. This corporation has liabilty for intangibe tax under s 199.032,
Eﬂ RGOSR 25 us ;;‘ RISOR 5‘ us Florida Statutes W ves [No
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registerad Agent
81| Name
SCMEAD ek . RAES A
SCHEIDER, CHARLES A. 82| Stroet Address .0, Box Mimbor b Nai AccaHl;‘t}f‘e)
1168 ELLISON DR Wied EriisoN b
—~—HwWYss— 83
PENSACOLA FL 32503 83 o - 55 Cog
PN SRCOLM FL |”| $2503

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation subrmits this slalement for ha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

siGNATURE. CHARLES A SCHE) A o~ e Jé&&ﬁ‘ﬁ;l‘iﬁﬁaﬁ

Signature, typed o printad name of registerad agent Bnd tit e § applcabie INGTE: Fiegisterad Agent sigratre ro e when rometaing] w
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ON)
TILE PTD [ DELETE 1 ATITE : Change [} Addition =
NAME SCHEIDER, CHARLES A 12 NAME 3
steet aookess | 1168 ELLIOSN DR yagmeeraonness | W @€ B LV SON DRIVE 8
LTt -5T- 2P PENSACOLA FL 14 CITY-ST- 2P &
e V8D ] DELETE 2.1TLE B Change [ Addition | ©
HAME SCHEIDER, PAMELA T 2.2 NAME - SON DRAVE
streeTanoress | 1168 ELLISON DR 2asmeersoovess | Vo8 ERLD
LY -5T-2P PENSACOLA FL 24CiY-51- 7
TITLE [ DELETE 3 1T1ALE {7 Change [ Addition
NAME 3.2 NAME
STREET ADUIRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GlIY-ST. 79 N
TTLE [CJ OELETE 4 1THLE [0 Change 7] Addition
NAME 47 N
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST-2IP
TITLE [] DELETE 5 1TILE [} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2P 5.4 CITY-ST- 2P
TITLE [C] DELETE & 1TITLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST- 2P

14. | do heraeby certify that the information suppfied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)ik), Flonda Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as # made under
oath; that | am an officer or director of the corporation o the receiver or trustes empowered 10 execule this report as requirad by Ghapter BO7, Florida Statates; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Chontan A NeSsath~ - CHARIES A SCHEADER, 31396 Qui)'38-S824

RINTED NAME OF SIGNING GFFICER OR DIRECTOR 3 Datne Proce ¥




