FILE NOW: FILING FEE IS $61.26

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of Stale
DIVISICGH OF CORPORATIONS

DOCUMENT # N46255 (8)

1. Gorporation Name

ALLIGATOR POINT CAMPERS ASSOCIATION INCORPORATED

Principal Place of Busingss Mailing Address ”ll“lll |” WI |”|I ”ll‘ IH" Im"l” I‘ |” |||n |’|’l |m| Ill‘

ROUTE 1. BOX 3392 ROUTE 1. BOX 3392
PANACEA FL 32346 PANACEA FL 32346
3. Date incorporated or Qualified Aa. Date of Last Report
12102{1991 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’E[ £9-3096440 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc. iti
wie. ap e A 5. Certificate of Status Desired a $8.75 Additional
EI ;1 Fee Required
City & State | Ciy & Stale 6. Electon Gampaign Financing 0 $5.00 May Be
E{l 25] Trus! Fund Contribution Added to Fees
Zip Country an Courtry B. Tnis corporation has liability for intangiole tex under s. 189.032,
24 |25 |20 [30] Fiorida Stalules [ ves ®No
g, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
KUNEMAN, DONALD 82| Stroot Adhens (PO, Box Number is Not Acceptable)
R 1 Pl e B et e NP W=
A ;D4E ?B-erjb"‘l.]l':@-}““ﬂﬂc
B4| City 3 3 A28 PR FL 65| Zip Code

11, “Yirsuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above -named carparation submits this statement for the purpose of changing its registered office
oy registered agant, or both, in the State of Flarida. Suich changs was authonized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. 1 am
familiar with, and accept the abligations of, Section 617.0603, Florida Statutes.

R Vi b e o 37 o R il Al eghre T o 1 e Gsic T
127 OFFICERS AND DIRECIORS 13. ADTHI NS 1 TAMGE S 10 OF 1 1CE RS AND D CTORS IN 12
TInE P [JDELETE 11TI0E 'y [ Crange [ Adéitien
NAME BRUNSVELD, H. 12 NARE BARTLETT, v

saeer aDoRess | RRY BOX 3392 ssmec aooress |RR 1 Box 3394

Y- S1- 2P PANACEA FL ‘ LA LITY-51- 2P PANACL A FA .

TILE T [C]DELETE PR 7 [MChange [ Addition
NAME BINNS, J.V. 22 NAME BN, TY.

sTREET ADDRESS | RR 1 BOX 3392 sasimie aoness | AR 4 Box 33 5"45‘

CITy-57-21P PANACEA FL sacrv-size |fANACLEA. FA.

TLE sSD [JDELETE 31 TILE g [#] Change  [] Addition
N KUNEMAN, ETTAMAY 21eme BuRIEA 4oy

StREETAI0RESS | RRA 1 BOX 3392 asimeet aooress | BR 4 BOX 3392

CITY-ST- 2P PANACEA FL uenwsiwe  |PANACLEA Fi .

TIE D CIDELETE 41TITLE P KA Crange [ Addilion
NAME BENTLEY, ROBERT 1 2HEME Qf)\/ TLLY, AKoBERT

sTREET ADCRESS | RR 1 BOX 3392 A3 STREET ADDRESS Ri RDox 33 4:6

CITY 51 2P PANACEA FL . wonstze | PANAECLEA, FL

TITLE D CIDFELETE 51 TILE -p F [AcChange [ Additan
HAME REED, WILLIAM 52 NAME %FI 4 Kg’ff , /l)f‘z vz

steeeT aDDRESS | RR 1 BOX 3302 53STHEET ADDRESS R ox 372

Ciry-Sr-2° PANACEA FL 54 CITY-51-21P /J/?/\(ﬂ e, FA .

TLE [0ELETE £1TILE P ” [ Change  [] Addition
HAME 62 NAME Ty iR, ROBERT

STREET ADDRESS 63 S!REE T ADORESS | J éb [ Box 3392 =
Cny-s7-2IP gson-se | S2ANACE R A, 4

14. | do hereby certify that the information supplied with this ing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
centify that the informaton indicated on this annuai report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oalh: that | am an ofticer or director of the corporation or he receiver ar trustee empowered to execute this repont as required by Chapter 617, Florida Statutes. and that my name

appears n Block 12 or Blod # changed, or on an nment with an addrass )
SIGNATURE: _ ¢ ( 70/{246‘7-2%/5
- el e Prone ¥

ING OFFICER OR DIRECTOR

LI e

CR2E037 (12/95)

=




