FILE NOW: FILING FEE IS $61.25 P

NONPROFIT ATy FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT NS Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N47048 (6)

1. Corporation Name

EL DORADO CARAVAN CLUB, INC.

T D

Principal Place of Business Mailing Address
15012 JOHANSSON AVE 15012 JOHANSSON AVE
HUDSON FL 34667 HUDSON FL 34867
3. Date Incorparated or Qualified 3a. Daje of Last Report
01/28] 769 011955
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
E = 555114199 o o
Suite, Apt. #, atc. | Suite, Apt. 4. etc. " 0O $8.75 Additional
22 2;] Fee Required
City & Stale City & State €. Elaction Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 [25] 28] [30] Florida Statutes 0 ves Ao
9. Name and Address of Current Registerod Agenl 10. Name and Address of New Reglsiered Agent
. 81| Name
BYRNE, FRANCIS 82| Street Address (P-O. Box Number is Not Acceptable}
15012 JOHANSSON AVE
HUDSON FL 34667 : 83
: 84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ "7( -2 ~96
Signatixe, typed or printed name of reg stered agent and 1tk if applicatyio, NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORS IN 12
TILE PD [JDELETE 11TLE ] [JChange [ Addition
NAME BYRNE, FRANCIS 1.2 NAME
srreer aoaess | 19012 JOHANSSON AVE 1.3 STREET ADDRESS
CiTY-5T-7P HUDSON FL 14817y -5T-2IP
TITLE STD [CJDELETE 21TITLE [Tcnange [ Addition
NAME BYRNE, JEAN 2.2 NAME
aiseeraooness | 15012 JOHANSSON AVE 2.3 STREET ADDRESS
CITY-$1-2P HUDSON FL 2.4 CITY-51-2IF
TLE D CJDELETE ITTMLE CjChange L] Addition
NAME DOBSON, HERSCHEL 17 NAME
smeer aooness | 2011 SHAWNEE DR 33 STREET ADDRESS
CTY-S1-2P KANSAS CITY KS 34, CITY-5T-2IP
MLE VD CIDELEFE 41TITLE [JChange [ Addition
HAME EBEL, DOYLE 4. 2NANE
stoees aooness | 274 PONDEROSA CITY 43 STREET ADDRESS
oiTY-8T-2P MONTGOMERY TX 44 QITY-5T-7P
TILE D CIDELETE 51TITLE [CdChange [ Addition
HAME MURPHY, DOUG 52 NAME
sreeer ooress | 708 W CRESTLAND DR 5.3 STAEET ADDRESS
CITY-$T-2IP AUSTIN Tx 54 CITY-ST-Z2IP
TIME D CIDELETE 61 TILE [Jchange L] Addition
NAME DRAPER, MILFORD 62 NAME
steectaooness | 1655 16TH RD NE 6. STAEET ADDRESS
GTY-g1-21p BURLINGTON KS 5.4.CY-ST-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repon is true and agcurate 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap-aftachment with an address.

o L4
SIGNATURE: W

G OFFICER OR DIRECTOR bate Daytime Pnona #

CR2E037 (12/95)




