2002 UNIFORM BUSINESS F&EP@RT UBRY) FILED
i “ Apr 07, 2002 8:00 am
DOCUMENT #  K02833 ecretary of State
MAGNOLIA BEACH RV PARK, INC. 04-07-2002 90080 038 ***150.00
Principal Place of Business Mailing Address
7800 MAGNOLIA BEACH ROAD 7800 MAGNOLIA BEACH ROAD B 0 “G 0 1 13

PANAMA CITY FL 32408

L .L\La_i@n‘eulélddff@—_m—w-»— ——

2. Principal Place of Business 3. Mailing Address

4100 Magnalic B R | 4100 Moansle Bh R
Suite, Apt. #, etc.  {J Suite, Apt. #, atc. d DO NOT WRITE IN THIS SPACE
ity & State ity & Stale 4. FEI Number Applied For
]@? namag Cd' Bda ‘H puame City , H 58-2856526 Not Applicable
Zip Country Zip T colintry " . 8.75 Additional
32 '-H)3 / Bﬁ\/ 31 Ce 3/ Vv 5. Certificate ?f Status Desired (| ?ee Hequirec;tlona
/

6. Name and Addrdss of Cutrent Registered Agent ~Fligadie Address of New Registered Agent

Y “" Holley . Anne

HOLLEY’ ANNE o i Street Address (P‘O./B Number is T;t Acceptabyle)
7800 MAGNOLIA BCH RD. _ Hipo ag no g_ﬁ;jg_&J/
PANAMA CITY FL 32408 /

Cit 1 Zip Code
\ ' ma_aiz_ﬂzada FL | 3350y’
8. Thegabove named entity submits this stalement for the purpose of changing its registered office or registered agent, or bsth, in the State of Florida,
b -

s ‘ =3

SIGNATURE i -
:§ Signature, typed or printed name of ragislgred agent and title if eﬁﬁbla . (MOTE: Registered Agent signature required when reinstating) DATE
‘ L o , "
9. This corporation is eligible to satisfy its Intangiole, FILE NOW!!! FEE IS. $150.00 | 10._Erection campaign Financing____ . _ $5.00 may Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 . T :
=20 Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete meo O change (] Addition
NAME HOLLEY, RUSSELL C. NAME
STREET ADORESS | 7800 MAGNOLIA BCH RD. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 4 CITY-ST-2IP )
TITLE ST - [ Delete TITLE [J Change [ Addition
naE - THOLLEY, ANNE S HANE
STREET ADDRESS 7800 MAGNOLIA BEACH HOAD STREET ADDRESS
ciTy-sT-2p PANAMA CITY FL 32408 CITY-ST-2IP }
TITLE [ Delete THLE ] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [JChange [ Addition
NAME _ NAME ~
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY - ST-21P
TITLE O pelete TITLE [JChange  [J Addition
- lonamE - ——- | - e . NAME | L e et R B S I .
STREET ADDRESS STREET ADDRESS e e
CITY-$T-2IP - CITY-87-2IP ' .
mLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
~ .indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (Zoimered  Zei

tfaytime Fhone #

AV 9048400

MIEHRARRAVIDRNEN—

CR2E034 (9/01)



