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FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 30 1998 8:00am

Secretary of State

FLORIDA BOARD CAMPING ASSOCIATION, INC.

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 993 DIVISION OF CORPORATIONS
DOCUMENT # H55281 (0)

LT

Mailing Address

% CLARENCE R, LARDEE
131 SW 70TH STREET

Principal Place of Business

% CLARENCE R. LARDIE
131 SW 70TH STREET

22 27]

OCALA FL 34476 OCALA FL 34476 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
04/30/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 592571917 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. $8.75 Additional

O

5. Certificate of Status Desired Fee Requlred

City & State City & State 6. Election Gampaign Finansing $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-ZH ;S-l 29] 3—n| Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Mams and Address of New Registerad Agent
LARDIE, CLARENCE R. 81 Name
131 SW 70TH STREET 82| Street Address (P.Q. Box Number is Nat Acceptable)
OCALA FL 32676 —
83 T b
84| City FL 85 | Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, angd accept the obligations of, Section 607.0505, Florida Statutes. . =e-

SIGNATURE Signature, typed or pited name of registared agant and tiie if applicable, {NOTE. Registered Agent signature ragulred when reinstating) DATE B

12. DFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1.1 TITLE [ change T Addition
NAME MERZ, CARL 12NAME

syreeT ADDRESS | 3500 SW S1ST AVE 1.3 STREET ADDRESS

CITY-51-2P FT LAUDERDALE FL 14 ENMY-ST-ZIP

TLE T 7 DELETE 21TTE [Tchange ] Addition
NAME LARDIE, DOROTHY J. 22 NAME

etreeT aooaess | 131 SW 70TH STREET 2.3 STREET ADDRESS

CIfY-ST- 217 QCALA FL 2,4 CRY-ST-2P

TISLE [3 [_] DELETE 39 TILE [ Change LI Additian
NAME HARRIS, JUDITH 3.2 NAME

sweeravoress | 3846 MALEC CIRCLE 33 STREET ADDRESS

CITy-57-2IP SARASQTA FL 34, GITY=ST- 2P &
TME v [T DeLer: 211LE [T change ] Addition
NAME CUMMINS, VIRGINIA 4,2 HAME

seer anoress | 5895 SWAYING PALM DR. 4.3 STREET ADORESS

GITY- 3T- 2P PUNTA GORDA FL 4.4 CITY- 5T- 7P

T D 1 oeLETE 51TITLE [Tchange [ Addition
NAME ROBERT LABORSSIERE 5.2 NAME

strees aooRess | 2190 FEPPER RD. 5.3 STAEET ADDRESS

GITY-ST- 2P W. PALM BCH. FL 54 CiTY-5T-zP

TILE 1 DELETE 6.1 TITLE " [ Change ™[] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S3- 2P 64 CITY-5T-2IP

indicated on
othcer or director of ihe corporation or

Block 12 or Block 13 if changed, or o A attachiment with an add

SIGNATURE:

14. | hereoy certi’z that the informabion supplied with this filing does nat gualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. [ further certify that the information
is annual report ¢ supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0l/26/98 352/237-2062

e — T U gy

CR2EC34 (10/97)



