FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPOHT . Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # M92§é26 (0)

1. Corporation Name

FLAMINGO LAKE RV RESORT, INC.

> FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A A A

Principal Place of Business Maiing Address
3640 NEWCOMB RD 3640 NEWCOMB RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
a. Date Incorparated or Qualifed | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
2ﬂ m 59'29@220 Not Appiicable
- Suite, Apt. ¥, eto. Suite, Apt. #, elc, 5. Centifcato of Status Desied [ $8.75 Additional
2';| El Fee Raquired
| Ciy & State Gity & State 6. Election Campaign Financing $5.00 May Be
23—| :‘El Trust Fund Contribution . Added to Fees
| 2p | Country Zip Country 8. This corporation has liabiiity for intangible tax under 5 199.032,
24 25 |29} [30] Forida Stalules 0 Yes (No
8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
FISHER, MICHAEL W. 82| Sueet Adoress [P0, Box Numbar 5 Not Acceptabie)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 8
84l City FL ]ss| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the abave-named corporation submils this statement for the purpose of changing ks registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regjistered agent. 1 am
familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e e . . s - B
Sgnature, byped or prited name of ragstered agent and wtle f apgicable {NOTL: Rogislered Agent §gnaturg maq.aed when renstating) DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 tEjil)
TIlLE DP {7] DELETE 1.1 TITLE [ Change [ Addition | —
NAME WEBB, BILLY R. 12 NAME b S
STREET ADDRESS 3640 NEWCOMB RD 1.3 STREET ADDRESS &
CIIY-5T-2F JACKSONVILLE FL 14011y -57- 1P &
TLE SDT (] DELETE 21 TTLE [JChanje [ Addton | ©
NAME LANE, RAYMOND 22 NAME
SUREE! ADDRESS 244 HOLLY KNOWE RD 23 STREET ADDRESS
CiTy- 512 JACKSONVILLE FL 24 CITY-$T-21P N
TIME 3 DELETE 3 1TMLE [0 Change [ Addition
HAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-§1-2IP 34 CTY-ST-2P
TE [] DELETE 4 1TILE [] Change  [[] Addtion
NAME 42 NAME
STRTET ADDRESS 43 SIREET ADDRESS
CTY-ST-2P 44 CITy-51-2IF
ILE [] DELETE 5.1TITLE [ Charge [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -51- 2P 54CITY-ST-21P
TILE [J DELETE § 1TMLE [ Charge [ Addition
NANIE £ 2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
| CTY-sT-ze 64 CITY-SI-2P

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify far the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
oath; ihal | am an officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachmegt with an address.

SIGNATURE: 252 % . 5&0544{/@&&,9@ ’%g%’yé _TOY-66-067)-

NTED NAME OF $IGNING OFFICER OR Di Dt P one &




