PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # J49935 (6)

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

# LORIDA DEPARTMENT OF STATF
Sandra B Mortham
Secretary of State

DS ON OF CORPORATIAONS

HOLLEY-KING LAKES RESORT, INC.

1. Corporation Name

U

Principal Place of Business h’l_d\‘-\r\g.;\cri-less
580 HOLLEY KING ROAD 580 HOLLEY KING ROAD
DEFUNIAK SPRINGS FIL 32433 DEFUNIAK SPRINGS FL 32433
Us ey
us 3. Date Incorporated or Qualited 3a. Date of Last Report
2, Principa’ Place of Business T 7T 2a Maing Addiess T4 FE Numiber Applied Far
. 59-2841922 Not Applicable
- P . -
Suite, Apt. #, etc _ Suite, Apl. 1, elc 5. Certifcate of Status Dosired O $8.75 Additional
22 27i Fae Required
Cily & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
23 ) 28! Trust Fund Contribution 0 Added 10 Fees
Zp GCountry Zip __ Gountry B. This corporation has liability for intangible tax under s 192.032,
30 Fiorida Statutes [] ves [INo
R ""10. Name end Addre—ss—uaf:_iwlf_\q_ﬁgglitered Agent
81 Name
MCKEON, WILLIAM A. 82| Street Addross IP.0. Box Number is Nol Acceptabla)
20260 HIGHWAY 27 NORTH —
CLERMONT FL 34711 83
84 Cily FL |as 7 Code

1. Pursuant to the prowsuons i ~.-. 7.0502 and B07. 1508, Fiorida Stalutes, the above-named corporalion subimits lhis slalerngnt for the purpose of changing its registered cffice

or registered agent, or, ¢ of Flonicla, Such change was authorized by the corporabion’'s board of directors. | hereby ascept the appointment as registered agent. | am
famiha- wnn WqW&C 70505, Florida Statutas
SIGNATUR - /% c (’0,./ /éfﬂr L 3 /7 7("

Dalt

CR2E034 (12/95)

apF AT n l-\H- nt 'Jlift Hog et 45 S wu!%‘llrlr weted whie 19U
P - OFI- “Fns ANDDIRECTORS 93, T T ADDIMONS/GHANGES TG OFFICERS AND DIREGTORS IN 12
TILE D Cloakte 1.1 THILE [] Change  [] Add'tion
NAME KE{TH, BARBARA SHARON 12 NANE
smeeranceess | P.O. BOX 684 1. 3SIREF | ANCRESS
CITY-ST- 2P FOREST VA I Bt )
TIILE PD [ DELETE 2 1 TILE {0 Change {7 Addition
KAME KEITH, CHARLES, P 2 ENAME
STREET ADDRESS P.0. BOX 884 2 3 STREEF ADCRESS
owsrze | FORESTVA —  Houoewsw |
TITLE ] OfLeTt J1TNE [ Chaage ] Addition
NAME 32 RAME
STHEET ADDAESS 33 STREET ACDRFSS
CITY-S1- 2IP o o 34 007y-S1-21F _ o
TiILE [] DiLETE 4 1TILE [ Cnange  [] Addition
NAME 42 NANE
STREET ADDRESS 4.3§TREFT ADCRESS
CITY-ST-2P — o Hanimyest 2R o
TITLE {1 DELETE 5 1TIILE [ Change  [] Adddion
NAME 5 2 MAME
STHEET AGDRESS 53 STREED ADORESS
Oy -ST- 2P e N s4pmiosta@ 4o
TILE [JofLete 6.1TITLE ] Cnange [ Adlition
NAME 62 NANE
STRELT ADDRESS € 3STRIET AODPESS
CI"9-ST-7ip B4 CNY-S51-20
14. | do hereby certity that the inf - 7 and does not qualify for the examption stated in Sectan 119.07(31k), Florda Statwtes | further
certify that the information i g ’ ol or ¢ el annual peport is true and acourals and thal my signature shall have the same legal efect as it made under

oath; that | am an officer
appears in Block 12 or

SIGNATURE:

Tipowered 10 exedute s report as requiredd by Chapter 607, Forida Statutes; and that my name
W an addrghs

Fres D 5o /- Sa 39

OFFICEA OR DIRECTOR Lt Tyt |c-5wone &




