FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # J49935 (6)

. Corporalion Name

HOLLEY-KING LAKES RESORT, INC.

|

RN W ERTD

Pn?ﬁ;i';éif;ié;t;?;l Businoss Mailing Address
$80 HOLLEY KING ROAD 580 HOLLEY KING ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us
i 3. Date incorporaled or Qualified 3a. Date of Last Report
R 01/02/1987 04/04/1096
"2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 28] 59-2841922 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, eic. i
L e A e e, Al ¥ el B. Certificate of Status Desired L] $8.75 Addiional
22 - 27 Fee Required
| City & State City & State 8. Elaction Campaign Financing £5.00 May Be
25[ ) i . ;ﬂ Trust Fund Contribution O Added to Fees
_p _ Country Zip Country 8. This corparation has liability for intangibie tax under s. $89.032,
[é{] e 25 ;5] rs_ol Fiorlda Statutes [Dves [INo

"9, Name and Address of Current Registered Apent

0. Name and Address of New Rogulorod Agent

MOKEON-WILLIAM A~ ] 81 Namo ,h D. Davt's
M—HW&?—NORW- rae i .0, Box r -] e
:23 St tAd'd ag Bo Not Agceptabl 3

l 84| City o

Wi ok £ FL|"[#%h

ofice or regisidic: agont or b, 51 forda. Such
; < ik ipfh 607 0505, Floida Statutes,

11, Pursant to thedh 807, Mcl 6071508, Fig ‘a Statutes, the abave-named corporation submits this sl e for the purpose of changing its registerod
ptfange was authorized by the corporation's board of directors. | herehy accept the ap7ntmem as gagisterad

2-'9?,

e v prnted naWe: o v T {NOTE: Ragisterad Agent signalire recuirgo whan ralnstaling} DAYE §
w2 T OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
T b ,RDELETE 1T [JChange ] Addition
HAME " 1.2 NAME
stkeeT Acohess | FuO-BOX-084 1.3 STREET ADDRESS
orvestor | FOREST-VA 1ACITY-ST-29 ya
me 0 T oktere Z1TALE JA Change [T Addition
HAME KEITH, CHARLES, P 22 NAME KEITR, LRALLES ¢
sreer anoness | PO, BOX 684 2astaeet anoness |1 She TIMBEMK-Q peap
cov-si-a | FOREST VA 2 ACHTY-51-2F Lgucbbg,(s ’ VA 243072
Tt T DELETE 3T v Change Addition
NAWE 3. NAME
STREET ADDNE 5% 3.3 STREET ADDRESS
ey st | o 34.CITY-§1-20
NILE ] petEte £1TALE [_J Change  [_J Andition
NAE 4.2 NAME
STREET ACURESS 43 STREET ADDRESS
QT ST 2P 44 0ITY-§T- 2P
(e T I mGET( S51TALE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| avseme | 5.4 CiTY-ST- 2P
TILE CIoELETE 61TITLE [ change T Addition
NAM: £.2 NAME '
STREEY ATHIRFSS 6.3 STREET ADDRESS
| onv-s1.0 : G4 CITY-§T-2IP

information ind cated on this annual rcpor
I am an officor or director of Pt corporati
appears in Block 12 or Big it

SIGNATURE:

(Ao
ppdttachment wilh an address.

L wa:wrwf//

14. 1 do hercby cerlify Inat tha mformation supphed wnh ; filing does not qualify for the sxemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
supplgHiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
gflar OF trustee empowered fo execute this rep required by Chapter 607, Florida Statutes; and that my name

. 2 A d? P 5052233

"SHGNATURE AND T¥E#T) OR PRINTED NAME OF SIGNING OFFICER OFf IRECTOR

Dale Oaylene Prone 4

0614373

CR2E034 (9/96)



