" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOSUMENT # K44190

GATOR RV RESORT, INC.

Mailing Address

5755 E. IRLO BRONSON HWY
ST. CLOUD FL 347H

Principal Place of Business

5755 E. (RLO BRONSON HWY
ST. CLOUD FL 34771

g FILED

- Mar 25,1999 8:00 am
Secretary of State

IL 03-25-1999 90023 041 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2917116 Not Applicable
Swite, Apt. #, ete. Suita, Apt. #, etc. iti
5] ApL#, eto we. Apt. ¥, st 5. Certifcata of Status Desired [ $8.75 additonal
22 a Fee Requirad
City&State - - - - . . - City & State - - - 6. Election Campaign Financing |4 $5.00 may Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible ]
24 ]—E 29 [m Personal Property Tax. Oes &‘Jo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
NELSON. ROBERT M 82| Street Address (P.0. Box Number is Not Acceptable)
. T S ). BOX
3150 S. FLETCHER AVE: oot Address { v placle
UNIT 202 83
FERNANDINA BEACH FL 32034
34| City FL 85| Zip Code

agent. F am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed nama of repi agent and title if applicabla.

{NOTE: Regislered Agent signature required when reinstating}

OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME VD [J DELETE 11 TITLE [lChange  [] Addition
NAME STONE, AUBREY L. 12 NAME

streer Aporess| ROUTE 1 1.3 STREETADORESS

CITY-ST-2IP MCRAE GA 14 CITY-ST-ZIP

TME vsD [ DELETE 21 TMLE [IChange [ Addition
NAME MELSON, ROBERT 22NAME

streeTAooress| 3150 S. FLETCHER AVE. 23 STREET ADORESS

CITY-sT-2IP FERNANDINA BEACH FL 2.4CTY-5T-2P

TITLE PTD : - - - LJDELETE 24 THLE [ - ~[CJChange [T} Addition
NAME PITTMAN; DAVID 3.2 NAME

sreeTADoRess| 1412 WATERFORD GREEN DR. 3. STREET ADORESS

CY-5T-7P MARIETTA GA 34.CITY-5T-2IP

TME ] DELETE 41TME [JChange [ Addition
NAME 4 2NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE [T} DELETE 51 TME [JChange [} Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TILE [T DELETE 6.17ME {"JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

P R L N R TI A 64 CITY. 572

14. | hereby certify that the informatiory/sugplied with this filing dffas
indicated 'on.this annuai report or supblemental annual fepgrt is tnfe 3
officer or director of the corporahn gr the recer he.n
Block 12 or Block 13 if chang ity A

SIGNATURE:"

VN TRED

alify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | am an
pgfred 1o execute tnis repor as required by Chapter 607, Florida Statutes; and that my name appears in

s, with all other like empowered.

0583238

CR2E034.(1.1/28).

SIG| E AND TYPED OR PRINTEQ

AME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

3]\5}?? (770) 645 U630



