FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT B
CORPORATION
ANNUAL REPORT

_ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secrelary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Namie

ORANGE ISLE CAMPGROUND, INC.

(4)

AWM

Principa’ Piace of Rusiness

3520 5. NOVA ROAD
PORT QORANGE FL 32119

Mailing Address

3520 5. NOVA ROAD
PORT ORANGE FL 34119

. Date Incorporated or Qualified

04/11/1930

3a. Date of Last Report

01/20/1935

| 2. Frincipa’ Paceo of Business B 2a. Mailing Address 4. FEI Number Applied For
21] - ] ~ 50-3004937 Nof Applicable
| Suite, Aat . __, Suite, Apt#, et §. Certificate of Status Desired O $8.75 Add_itional
gg!_ o e _211 ~ Fes Required
__ City & State _ Gity & Sate §. Election Campaign Financing $5.00 May Be
23J 28 Trust Fund Contribution Added 1o Feos
) oip - _-“—A_Eio_tl'?;.;;‘“ S __ 7 h Country 8. This corporation has kability for intangible tax under s 199.032,
24| 25| 29 _ 30| Fiorida Statutes B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T o 81| Name
FREEMAN, VIRGINIA M 82| Street Address IP.0. Box Number 15 Nl ACCaplabie)
3520 S. NOVA ROAD
PORT ORANGE FL 32119 8
84| City 85| Zp Code
FL |

Or registe

farliar with,

I791. Pursuanl 1 [he [rovisions of Sestions 607.0607 and 607, 1506, Flonda Sialutes. the above named corporalion sabnits s statement o 58 purpose of changing its registered office
nod agent, or bath, i the State of Florida. Such change was authorized by the corparation’s board of dvectors, | hersby accept the appointment as registerad agent. | am

and accopl the oblgations o, Section 607.0505, Forida Statutes.

SIGNATURE . I B o e
| i ) E‘,’:",",‘,,”f 7\7-."7-» " p.n_ﬂr:lu.ﬂ:ff_u_ nd e INO'E Registernd Agant signatue réred whan reinstating) CATE
12. OFHICERS ANDY DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It DP T 7 [C] DELETE 1 1TITE [J Change  [] Addilion
KM FREEMAN, JAMES C. 12 NAME
SUHET A5G 3520 S. NOVA RD. 13 STREFT ADDRESS
Corvsiae | PORT ORANGE FL ) 1A CITY-ST-2
[; DST [] DELETE 2 1TILE [3 Crarnge [ Addition
MaME FREEMAN, VIRGINIA L. 27 NaMe
STRELT ASDHESS 3520 S. NOVA RD. 2.3 STREET ADDRESS
| CTv-s0-2p . PORTORANGEFL ~ 24CITY-ST-2IP
TIILF [ DELETE 3 1TITLE [ Change [ Additron
NARH 32 NAME
SIREEL ADDKLSS 33 STREET ADORESS
| tnv-si-ae e 34 CITY-ST-2ip
L [C] DELETE 4 1TINE [] Change  [] Addition
NabE 42 NAME
SIHFEATDRL S5 43 STHEET ADDRESS
LGSt . ) ) o 44CITY- ST 21p
1°LE [ DELETE 5 17ILE [ Change [ Addition
Nkt 52 NAME
SIAEH ] ADDAESS 5.3 STREET ADDRESS
| o s1-e o - ) 54CIIY-5T-2P ]
e ) DELETE 6.1 TITLE [ Change ) Addition
hati 52 HAME
STREET ALIDHESS 63 STREET ADDRESS
Y-S ap 64CITV-§T- 2P

14, 1 do herchy cortdy that the infrmation suppled watl s fimg 1s volantarily furmished anc does not quaify Tor The exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify tha! the information incicated on this annual report or suppiemental annual repod is true and accurate and that my signature shall have the same legal effect as it made under
oty that Tam an offcer or dreclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Bl

SIGNATURE;

sk 13 If changled, or on an atlachment with anLaedress.

RE AND TYPED OR PR‘IM\M

Qo{-61-"7=31

Deytime Frone 4

ot A e 1 %

Data

F SioNING OFFICERA OR DIREGTOR 7 77

CR2E034 (12/95)



