2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED -
Apr 04,2003 8:00 am |

DOCUMENT # NO5002

1. Entity Narme

BIG "0" RV PARK ASSOCIATION, INC.

3

ecretary of State

04-04-2003 90106 0395 ****5] 25

Principal Place of Business Mailing Address

7950 SW HWY 78
OKEECHOBEE FL 34974

P.0. BOX 5489
SALT SPRINGS FL 32134

2. Principal Place of Business

3. Mailing Address

ORI R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0440093 Applied For
Not Applicable

- - " —

Zip Country Zip Gountry 5. Certificate of Slatus Dested ~ []  $0+29 Additional
Fee Required
6. Name and-Address of Current Reglstered Agent ™ —  ~ B == "7 - 77" "7."Name and Address of New Registered Agent’
Name

MAGKAY: DAVID L Street Address (P.O. Box Number is Not Acceptable)
2801 SW COLLEGE RD. -
SUITE 1 -
OCALA FL 34474 ity FL | 27 coss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIME VPDT [ pelste TLE [ Change {7 Addition fé:'
NAME MACKAY, GEORGE L NAME e
SweeT ADDRESS | 501 PAWNEE TRAIL STREET ADDAESS &
cmr-sT-ZP | MAITLAND FL 32751 CITY-ST-71P o
TILE sD O pelete TITLE [ Change [ Addition %
NAME WAGGONER, MIKE NAME

STREET ALDRESS | 7950 SW HWY 78 STREET ADDRESS

ary-sT-ap - | OKEECHOBEE FL 34874 ~m w2 — ~= = .-:.....—m--.|~mw-51-zw,~.m - s B T LT -

TITLE PD O petete TITLE [ change [ Addition
NAME MAYER, ROBERT NAME

STREET ADDRESS | 25250 E. HWY. 316 STREET ADDRESS

or-s1-2¢ | SALT SPRINGS FL 32134 ary-s7 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2PP

TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue an
of the corporation 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 if

changed, or on an attachment jd

SIGNATURE:

address, with all other like empowered.

s/u/ioE REQUIRED

Lo /0>

accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director

252-£ &5-120

Al TR IS E B Ear mrrala e s s P e e Pt Lt & B A P Bl R e e r———




