FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF IT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 e DIV|S|§;C§F[E<;$PS(;2:;TIONS Secretary Of State
' DOCUMENT # M92826 (0)

- Gorporation Narme

FLAMINGO LAKE RV RESORT, INC.

o of BLsing s Malling Address Iulllm "' nmmmu "I"lmml I'I“ Ill" "Inm"l'lll 'll]

Frrincipa
3640 NEWCOMB RD 40 NEWCOMB RD .
JACKSONVILLE FL 32218 JACKSONVILLE FL 322161510
3. Date Incorporaled or Qualfied | 38, Date of Last Repon
8 Frincipal Prace of Business 28. Malling Address 4, FE Number Apphed For
{??J e e e 26] 69-2009220 Not Applicable
Suites, Apt #, ¢l Suita, Apt #, at it
S A L v ApL ¥, g 6. Certificate of Status Desirad a $8.75 additional
2] . . 21] Fee Required
Caty & States . Gy & Swate 6. Election Campaign Financing $5.00 May Be
- Az_sl : Trust Fund Contribution ] Added 1o Fees
. Gouniry Zip Country B. This corporation has liability for intangible tax under & 199.032,
25] 28] [30] Florida Statites OJves [No
- 9. Name and Address of Current Registered Agent 10. Name end Address of New Replstered Agent
* FISHER, MICHAEL W. #1] Name
2800 Imm SQUARE B2[ Street Address (P.0O, Box Number is Not Acceplable)
JACKSONWILLE FL 32202
83
84| City

85{ Zip Code
FL

| 1. Pursuant 10 the provisons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
acd agond, o both, in the State of Florida. Such changgovga's: aqgmrézed by the corparation’s board of direclors. | hereby accept he appointment as registered
, Florida Statutes.

agont Vam fanitar with, and accep: the obligations of, Seclon 607

SIGRATURI

b el N o n{--;l'-;h ;hi.;'.iwju!fvt au;i'iliu'i'.* apphoRtie [NOTE: Reg sterad Agont signature ragubred whan reinslating) DAYE
A o OFFICERS AND DIRECTORS 13, ADDTTIONSICHANGES T OFFICERS AND DIRECTORS IN 12
e iDP ) o LI DELETE 11 TILE “ [ cnange  T_] Aodition
HAME WEBB, BILLY R. : £2 NAME
s aonss | 3640 NEWCOMB RD 1.3 5TREET ADDRESS
ISt JACKSONVLLE FL 4 G- §T- 7IP
e T T8DT T [T oetete 27 TINLE [ crange 1 Addition
hasdi LANE, RAYMOND 22 NAME
STHESY ADDRE RS 2“ Hou_y KNOWE m 2.3 STAZET ADDRESS
La1-81- 2P JAGKSOMLE FL i 2 4CITY-5T1- 2P .
Tane o L] oeLere A1TUE - . [J change  [J Addition
HAMI 32 NAMIE
SIRELT ATDRESS 33 STAEET ADDRESS
LE[Y s | 34T -S1-2IP
T [T oEeTe 41T Tl onange [ J Adeition
napt 4.2 NAME
SIRER | ALRERS 43 STHEET ADDAESS
A4 CiTY-S1-7P
S [T oeceTe 51T [J Ghange L] Addition
5.2 HAME
S'REET ADDRISE 5.3 SIREET ADDRESS
Oy - S1- 71 54CITY-ST-2P . i
—-TliLF T e [,—_] DELEFE 61TITLE D Change ;:] Addition
Haht 672 NAME
8145 1 ALt 5 £3 STREET ADDRESS
s 6.4 CITY -5T-2IP

14, 1 du hercby ooty that the information supphed with s Tiling does not qualify for the exemption slated in Section 119.D7(3)(i). Florida Statutes. 1 further certify that the
infrnal ars nddicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am 20 ofhcer o director of the Lorporduon o the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appaars in Block 17 or Block 13 if changad, or 00 an attachment witl address.

S ! G NAT U R E b sm%%{' : ;%j%lﬁﬂ. G OFFE::JE;LO"; Tieieifcn H? dfgey'? 7 %{:Zﬂééﬁfﬁ

FLORINA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



