PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550.00

P FLORIDA DEPARTMENT OF STATE
jz*‘\ Sandea B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K5118

1. Comporation Nange

INDIAN ROCKS BEACH RV RESORT, INC.

(2)

Principal Place of Businoss

Maiting Address

FILED

Feb 06 1997 8:00am

Secretary of State

AR

172009 ST K 17009 5T N

ST. PETERSBURG FL 33704 ST. PETERSBURG FL 337044206

Us Us

3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1988 08/18/1996
2 Principal Pace of Business ____?a."Mailmg Address 4, FEI Number Applied For
e . 251 59-2920526 Not Applicable
Suite, Apt #, olc T Suite, Apt. #, ete. sg.75 Additiona!

5. Certificate of Status Desired |

_2_2-] ;;] Fee Required
Cily & Sate N City & State 6. Elgction Campaign Financing $5.00 May Bo

23 2;! Trust Fund Contribution Added to Faes
i . Country e Country 8. This corporation has liability for iMangible tax under s, 189.032,
2?' — 25] 29| 3_01 Florida Statules Clves [JNo

8. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent

BAYNARD, WILLIAM T,, JR. B81] Name

17009 STN 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1202

ST. PETERSBURG FL 33713 83

84| City 85| Zip Code

FL

T, Pursuant to i provsions ol Secbens G07.0608 and 607.1508, Flonda Statutes, the abave-named corporalion submits this statement for The purpose of changing iis registered
office or regisleres agenl, o bath, it the State of Ploncs Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am Tamifiar with. and accent the abhgations of, Section 607.0505, Florida Statutes.

information ind catad on this annual roporl or supplemenal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

SIGNATURE
Slpnore typad of prled naowe G rgetred agend and nre i appel cabis INCTE Rogistered Agenl signature required whan reinslating) DATE

12, e OFFICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m_. T DP D DELETE 13 TINE D Change D Addition

NAME BAYNARD, WILLIAM T. (SR. 1.2 NAME

sirearonsss | 1700 9TH STREET NORTH 1.3 STREET ADDAESS

GIT¥-8T- P ST. PETEHSBURG FL 14 CTY-5T- 2P

me | v [T DELETE 2t TILE [JChange L] Addiion

NAME RHEA, MARILYN 22 HAME

srocet anneess | 1700 OTH ST N 2.3 STREET ADDRESS

CilY-ST- 27 ST PETERSBURG FL 2 4CIY.5T-2P

L 1'STD [T oreETE 31T1LE [Ttrange L] Additien

na: BAYNARD, J, THOMAS 2.2 NAME

staee ancecss | 1700 TH ST N 3.3 STREET ADDRESS

crvsize | ST PETERSBURG FL 34 CITY-S§1-2IF

e o CJ DELETE 41 TITE [ Change ] Addition

NAVE 4 2 NAME

STREL | ADDRESS 43 STREET ADDRESS

LIy -S1- 2P - 446I0y-§1-21P

TILE [T DELETE 51TILE [J change L] Addilion

NAME 52 NAME

STREET AIDRESS 43 STREFY ADDRESS

ciy-stee | S40ITY-ST-2IP

THE [ DeLere 61TITLE T change  [J Adettion

NANIE €2 NAME

STHEET ADDRESS £.3 STREET ADDRESS

CHY-ST- 71 i 64 CTY-ST- TP

14. | do herehiy certify that 1nenformiabion suppliod with this Tling doas nol qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the

I am an oflcer or director of the corporahion o tng recelver or trusteo empowared 10 execute this report as required by Chapter B0, Florida Statutes; and that my name
appems in Block 12 or Block 131 changed, or an an attachment with an address.

SIGNATURE:

A TV T AN TR

P ! .
£ ﬁ ;
SIGNATURE AND TYPED DR PRff

TED NANE OF BIGHING GFFICER OR DIRECTON

Youf97 _ 3) 894 3448

Date Deaytims Phone #

CR2E034 (9/96)




