FILED

2006 FOR PROFIT CORPORATION Jul 07,2006 08:00 ANV

ANNUAL REPORT

DOCUMENT # J48708 ,

1. Enlity Name

SANTA FE RIVER RESORT & CAMPGROUND, INC.

Principal Place of Business Mailing Address
114 S.E. 15T STREET, #9 114 S.E. 15T STREET, #9
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

AT YRR

07062006 No Chg-P CR2E(034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa==Tepswe Appied For

59-2751295 Not Applicabls
5. Gertificate of Status Desired O $8.75 Addnional
Fee Raquired

6. Name and Address of Current Registored Agent
SCHEEL, WILLIAM B
114 SE 18T STREET, #9 DO NOT WRITE
GAINESVILLE, FL 32601 IN TH'S SPACE

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE .
Sigrature typed or prnted rame of registerad agent and bite if applcatle (NOTE: p!ﬂ!SIEIEd Agenl signalure required when renstating) ) DATE
FILE NOWI FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS I
Ttk PST -
NAME SCHEEL, WILLAIM B
SIREET ADDRESS | 114 S.E. 18T ST., #9
chy-st.zip GAINESVILLE, FL 32601 e o o
— L unop 3;_;51:,5..__3: 24
D70 D-R0002-018 150,00
NAME
STREET ADDRESS
chry-S1-21p
TIILE
NAME

v DO NOT WRITE

TNLE IN THIS SPACE

NAME
STREET ADDRESS
ciy-sr-2ip

TITLE

NAME

STREET ADDRESS
ciy-gr-2p

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2iIp

12. | hereby cortify that (g, RuSupplied with this Nling does not gualiy (eeThe examptiofMsgcantaned in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this redfort or suppleme al repon L] true an accurals and 1hdt my signature shall Aave the sama legal effect as if mada under oath. that | am an officer or director
ol the corporatiorf or the rac S lelhns re Rort as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or off an attachpe®
S o Fov 10-9¥93

Date Dayume Phone #

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




