2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1~ ey Name Apr 25, 2000 8:00 am
BIG "0° RV PARK ASSOCIATION, INC. | ecretary of State
04-25-2000 90031 016 ****61.25
Principal Place of Business Mailing Address
7950 SW HWY 78 P.O. BOX 5489
OKEEGCHOBEE FL 34974 SALT SPRINGS FL 32134-5485
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
2p Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box hiumber is Not Acce tat-:ale )
MACKAY, DAVID L ‘ piable}
2801 SW COLLEGE RD.
SUITE 1 = oY
OCALA FL 34474 iy FL | ZPpCode
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it apphcable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Eiection Carmpaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. [0  Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VPT ﬁnem TNLE [Jcrange [ Addition

NAME BOUSE, ROBERT R NAME

STREET ADDRESS | 25250 E. HWY 316 STREET ADDRESS

CITY-ST-21P SALT SPRINGS FL 32134 CITY-ST-2IP

TITLE SD O Delete 1ML O change [ Acdition

NAME WAGGONER, MIKE NAME

STREET ADDRESS | 7950 SW HWY 78 STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-2P

TmE PD O Delste TMLE [Dchange [ Addition

NANE _.|MAYER, ROBERT NAME

STREET ADDRESS | 25250 E. HWY. 316 STREET ADDRESS

ort-s-2¢ | SALT SPRINGS FL 32134 cir-5T-2P

THLE [ oetete TILE [ change [ Addition

NAME M vy Ftee s, NAME

SHEETAORESS [Sng  PA v TR, STREET ADDRESS

ov-sP [TMATTIAYMY L 2FES) CITY-ST-2P

TiTLE 1 Gelate TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP .

TITLE 7 velete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefif wi address, with all other like empowered.

v Y= BREFTE [ AN / / -

SIGNATURE: ___ SIEN#T4RE RERHEFTEMA Y /2000 35 6ES~/D

SIGNATARE aAND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Pato Daytime Phone #




