PROFIT / ‘f FLORIDA DEPARTMEMT OF STATE !
CORPORATION Sandra B Mortham
ANNUAL REPORT Scoretary of State
1996 TE- DIVISIGN OF CORPORATIONS
DOCUMENT # J15099 (1)
1. Corporation Name
HILLCREST RV RESORT, INC.
Frincipal Place of Business T Matng A:I-.;r_f,-gs T H“NI Im |’I|‘ Ilul “ﬂ”l“l |||||l|" |}|“ I‘I“III"'"" MH Im
#4421 LANE RD. % GARY A. GIBBONS
ZEPHYRHILLS FL 33541 PO. BOX 2177
us TAMPAFL I e .
us 3. Date Incorporated or Qualfied 3a. Date ol Last Beport
- ) 7 B 05/20/1986 04/07/1995
2. Principal Piace of Business | 2a. Mailing Addrass 4. FtiNumber Appled For
[21] 2% - ) 59-27052 12 "I Not Apghcabe
Suite, Apt. ¥, 8tc | Suite, Apt F el 5. Gerlficate of Status Oesirad 0 $8.75 Addiionat
22 - 27 7 - i | Fee Required |
City & State: - Cily & Srate 6. Liection Camipaign Financing 0 $5.00 May Be
;:,TI 281 B B : Trust Fung Gonlripution Added to Fesas
pds} Country _ ap Country 8. This camparation has habiity for intangible tax under s 199.032,
24 28] 20| a0 Floricia Stalutes @ ves [Ino
g. Name and Address of Curtrent Regiétered Ag]ent o B ; 10. Name and Addrass of New Registered Agent T
81 MName
@BBONS, GAHY A— 82| Sheet Accress (P.0. Box Number is Nat Acceplable)
3321 HENDERSON BLVD. ) N ]
TAMPA FL 33609 83
84| City 85 Zip Code
FL ||

1 Bursant 10 he provisons of Sections G07 OR02 and 617.1606, Florida Statutas, te abave named corparal on s.brmits Tz statamont far the purpose of changing its registered oHice |
or reqgistered agent, o bolh, in the Stale of Fionda Such changs was adthorized by the corporation’s boand of directors | hereby accept the appaintrent as registered agent I am
familiar with, and accept the obligations of, Secton 6070504, Flonda Statutes

SIGNATURE » . ) . . ) ) o o -
Sigotore bpaed o pieede d o S e Sttt P e Pt At LI T el s (e g 13 &

12. OFFICERS AND [DWiECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 12 &

TiILE DFT T T T DEETE T ’ ) [ Crarge [ Additicn g

NAME BLACK, GEQRGE L. JR. 12 NAME 3

steeet aooress | 11401 HWY. 301 NORTH 13 STREFT ATOAESS g

£ilv-§1-21P THONOTOSASSA FL 1ALTY-81-2 &

TITLE o T 7[] DELETE 21T0E [ Chawge  [] Addtion Q 1

NAME 22 NAME 1‘

SIREE! ADDRESS 29SIREE ADDAESS |

Cify-57-71° _ ZACITY-51-217 .

TILE [ ] DELETE 31TIE [ Change [ Additior

HAME 12 NN

STREET ADDHESS 53 SIRFET ADDRISS

CIIY-§I-2F o i Jaon e )

e [J DELETE 41 T 3 Change [ Additon

NAME 47 1AM

STREET ADDAESS A3SIAEE] ADURESS

CITY-57-2IP 440Y-50- 77

TIILE ] DELETE 5 1 TIILE [ Change [ Additon

NAME § 2 NAME

STREE! ADDRESS 53 STHEED ADDRESS

CIiY-S§1-7217 54C17-51-2F

TIT<E ) DELETE 5 11/1LF []crange [ Ad

NAME b7 NARE

STREE( ADDRESS 63 $1RZET ADORESS

CiTY-§I-7IP 40TV -ST-7iF

18, | do hercby cerldy that tha nformaton supplied wih this fing is volntarily furnished ard does nal qualify for the exemplion stated in Section 119.07(3(k), Florida Statutes. | f
certify that the information rdicated an this annual reporl or supplemental annuai report is truo and accurate ang that my signature shall have the same legal effect as if made|
qatn; that 1 am an offcer or drector of tne corporation or the receser or trusies entpoviered 10 execute this report as raqursd by Chapter 807, Florida Statutes, and that my
appears in Block 12 or Block 13 f changed, Or on an allachmen® with an acldress

SIGNATURE: < 5 %/ﬁ’fl | oy (2D TS

(ue AND TYFED OWPRINTED NAME OF SIGNING OFFICER OF it e Fricr:

EN PO S S A K A




