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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT sacety of Sl Secretary of State
1908 S DMISION OF CORPORATIONS
DQCUMENT # M9282 (0)
FLAMINGO LAKE RV RESORT, INC.
T 0 A A AN
3640 NEWCOMB RD 3640 NEWCOMB RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1968
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
7 [26] 59-2000220 Mot Applicable
E-I Sulte. Apt. 4. ol. po Sulte. Apt. 4, elo. . Certificate of Status Desired O sa':-;sn:qdj:%nal
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Feas
Zip Country Zp H Country 8. This corporation awes or has paid the current year Intangible
—2_;1 m ?O-I 80 Personal Property Tax dua June 30. Cives One
9. Neme and Address of Current Registered Agent 10._Name and Address of New Reglstered Agsnt
FISHER, MICHAEL W. B[ Name
20800 mmmr:.“ SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statites, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE Signature, yped o printed name O registerad agant and Ttk it apphcable. (NOTE: Aagrietsd Adani signalues réquired when reinetating) DAYE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TE DP [T O6ETE 11TME T Chage  LJ Addition
NAME WEBB, BiLLY R. 1.2 NAE

seeTaooress | 640 NEWCOMSB RD 1.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 14 CITY -S1- 7P

TIE soT TToeeTE 20TIME [T change LT Addition
NAME I.NE. RAYMOND 2.2 NAME

omeeTanoriss | 244 HOLLY KNOWE RD 23 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 2. 4CITY-ST-ZIP

TITLE 1] DELETE 35 TTLE [J Change 7 Addition
NAME 32 NAME

STREET ADPRESS 3.3 STAEET ADDRESS

CITY-ST-21P 34, GTY-ST-2P

TITLE 1] DELETE 41T00LE [J Change T Aadition
NAME 4.2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CTY-ST- 2P

TILE J oeLeTe STTMLE [T change [T Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST. 2P

LE [JoeeTe 611mE [Tcrangs L] Adition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-2P 84 CITY-ST-71P

14. | heroby carlii')‘(. thal the information suppliad with this filing does not qualify for the exemﬁtion statad in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemsantal annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or direclor of the corporation of the receiver or trustes empowergg to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 If changed, or on an hment with an addra
SIGNATURE: Zoz 3 PO O 7

CR2EG34 (10/97)



