FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. GCorporation Nama

THE WILLOWS CAMPGROUNDS, INC.

(7)

WA TN WM

Principat Place of Business “T»A_z;i-lmg Addross

62 VETERANS RD-16 82 VETERANS RD-18
SANTA ROSA BEACH. FL 32659 SANTA ROSA BEACH. FL 32459
us us

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principal Piace of Busincss 28 Mailng Address 4. FEI Number Applied For
21] R ¢ 592213370 Not Appicable
Suite, Apl. #, elc  Suile, Apl #, olc o $8.75 Additional
22 - z;l 5. Certificate of Status Desired ] Fee RAsquired
City & State City & State 6. Election Campaign Financing $5.00 May B
<) e o iaj o Trust Fund Contribution Added to Fees
Zip Counttry L Country 8. This corparalion owes or has paid the current year Intangible
;l-l _ 25 g_o_]_“ o El Personal Properly Tax due June 30. Yes [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILUAMS, JOANN 81| Name
82 VETERANS RD. 18 82| Street Address {P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 33459
83
84| City FL ,Bs’ Zip Code

agent. 1 am famibar with, and accepl the obhigations of, Section 607.0005, Florida Statutes

SIGNATURE __

11, Pursuant t the provisions of Scctions 607.0500 and 6071508, Flonida Statutes, the above-named corporation submits this statemant for The purpose of changing ils registered
offico or registarod agent, or hath, m the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 it changed. or on an sftachoent with anaddross

SIGNATURE: 1o Aon MW/ lims

S'ﬂ"*":""v'vl"-“:i o protod o of mg‘-n_-_v_-i gt ah e i appl-cable i o irﬁ(‘l‘]l‘"ﬁugml:srml Agant signalure roquired when reinstaling} DATE
1z, - OGRS AND DIREc1oRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P o N BEICT: I Change [T Addition
HAME WILLIAMS, JO ANN 1.2 NAME
sireeraporess { AT 2 BOX 2110-18 13 STAEFT ADDRESS
cy-§t- 2 SANTAROSA FL 32458 140TY-51- 7P
THLE 8T [T obere 21 MLE [ Change ] Addition
NAME BONDS, DEBRA 2.2 HAME
sweetappress | 82 VETERANS RD-18 23 STREET ADDRESS
CY-5T-2P SANTAROSABCHFL - 7 4CHY-51- 2P
TILE " T orier R [T Change [T Addition
NAME 32 NAME
STREET ADDHESS 33 5TREET ADDRESS
CITY-ST-2IP e 34.CITY-ST-ZIP
e TJorteie 411me [3 Change ] Addilion
HAME 4.7 NAME
STREET ADDRESS 4.3 STREF1 ADORESS
Y- §1-2IP e 44Cny-sr-7p
E [T petete 51 TILE [T crange 7 Acdition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-$1. 2P ) o 5.4 CITY-51-21P
WTLE [ orcete 6.1 TITiE [T Cnange U] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P e o 4 CY-81-2P
14. 1 hereby certify that the information supypilicd with s fihng does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this arnwal report or suppilemental annoal report s rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of tha carporation or thie receiver or blustet ernpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

N7y A

A F- 25

CRZE034 (10/97)



