2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5002 May 03, 2002 8:00 am
o Sty Name Secretary of State

BIG "0" RV PARK ASSOCIATION, INC. 05-03-2002 90040 032 ****6] 25
Principal Place of Business Mailing Address
7950 SW HWY 78 P.O. BOX 5489
OKEECHOBEE. FL 34974 SALT SPRINGS FL 32134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0440093 Mot Applicable
Zi Countr 2Zi Count it
P y P unty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . - —e—x . Neme- oo - e e SETE et
MACKAY, DAVID L Street Address (P.O. Box Number is Not Acceptable)
2801 SW COLLEGE RD.
SUITE 1
OCALA FL 34474 City FL [ ZPCo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE l
Signature, typad er printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
‘..
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depaﬂmem of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] VPOT O Delete TITLE [ Change [ Addition §
NAME MACKAY, GEORGE L NAME &
staeT ADCRESS (501 PAWNEE TRAIL STREET ADDAESS _ B
CITY-ST-ZiP MA'TLAND FL 32751 CITY-ST-2IP §
TITLE sD [ Delete TLE [Jchange [ Addition | G
NAME WAGGONER, MIKE HAME
STREET ADDRESS | 7950 SW HWY 78 STREET ADDRESS
crv-s1-2¢ | OKEECHOBEE FL 34974 GTY-57-2P
LS HHES FD = E-petete==——=f=Tme CH = []-Change. = (= Addilion=] —
NAME MAYER, ROBERT HAME
STREET ADORESS | 25250 E. HWY. 318 STREET ADDRESS
orv-s7P | SALT SPRINGS FL 32134 Gir-st-2p
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Adgition
NAME NAME
STAEET AQDRESS STHEET ABDRESS
CITY-ST-2IP * CITY-5T-ZIP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
‘A ‘f:;}r ASTLATNE [Tee T AL B e ey / /
SIGNATURE: S M/@A& FPo3Ei:3m ke Y/(7/02. 362 -8 E—(700
s1GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH 4 Toate Daytima Phone #




