FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR).

e Secretary of S
DOCUMENT # F86256 ry of State
1. Entity Name - 02-24-2003 90169 042 ***160.00
THE WILLOWS CAMPGROUNDS, INC. \/
Principal Place of Business Malling Address
B2 VETERANS RD-16 82 VETERANS RD-16
SAMTA ROSA BEACH, FL 32459 U5 . SANTA ROSA BEACH, FL 32459  US : )
TR s S A0 O A L
Sulte, Apt.#, <tc. Sulte. Apt. . tc. [] GHECK HERE IF MAKING CHANGES
(_:.ny&Stab Clty 5 Stale 4, FEI Number Applied For
o 59-2213370 Not Applicable
qp* .| Couety T Country - B. Certificate of Status Desred [ g-gf qﬁ;}ﬁ“"”
€. Name and Addresa ef Current Reglatered Agent 7. Name and Addrooo of Hew Regiatered Agent
Name
WILLIAMS, JOANN
VETERANS RD. 16 ~ _ - ) Street Address (P-0O. Box Number s Not Acceptable)
SANTA ROSA BEACH, FL 33459 - S
City S 'FLlleooe

8. The abowe named entity sutmits this stalemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent. : .

SIGNATURE

Signained, typead or prinad aame o e agant andtige { - (NOTE: Rtz rdu Agant SignaLust domised when mintsing) DATE

- 9. Election Campaign Financing £5.00 May 3¢
Trust Fund Contribution. O] Addedtc Fess
. ] . OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 19: -~

me .. |P ) £ Dekee: e Clchenge [ Mddition
wE |WILLIAMS, JO ANN MAME

et omes | RT2 BOX 211046« = = ovmemen wowom R et g | < e e ot e e
‘emv-stzp | SANTA ROSA, FL 32459 -5t s e

,mu- “IsT B T am———— E Delee JALE . . . P . D GW I:IMdlnifl

wAE BONDS, DEERA NAME -

SIEET ADORESS | B2 VETERANS RD-16 SYREET ADDRESS

CIv.S1.2P SANTA ROSA BCH, FL N onv-s1-2k

TIE ) O Deke LE OChne [ Addbon

NAME Nt .

STREET ADORESS I STRET ADDRESS

CM-81-2F Cv-S1-2p

ME O Delere e ' O Chenge  [J Addition
MAME WAE

STREETADDIESS Tt See T ) SR ADDRESS | - - . S -

£MV-51.2P . oy-st-2ip ,

TIE 1 el mLE OcCiame [ Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS

CIY-51-2P cav-st-2p

E [ Deee miE Ocrange [T Addition

WANE NAME

STREET ADDRESS ' STREET ADDRESS

omgp | ‘ - CV-51-2

12. I hereby certify that the information suppiled with this fling does not quallfy for the axemmption stated in Section 119.07(3){). Fiorida Statules. Murther certify thet the Inforrnation, ;
indicaled on this Rport o supplementa! report is true and accurate and thal my signature shall have the same legal a3 [f maoe under cath; thet 1 am an officer or direcior s
of the corporation or the receiver of trusies empowsred o exacute this report as required by Chapter 607, Flonda Stautes; and that my narme appaars In Black 10 or Block 11 If §

changed, or.on an attachment with an address, with &l other like empowered. H

SIGNATURE: : =~

AND TYPED OR PRINT ED NARIE OF SIGNING OFRCER OR DIRECTOR : Oaa Caryirra Pnong #

RN

CR2ZE034 (10/02)



