FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

; ‘zﬁ FLORIDA DEPARTMENT OF STATE
1 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N47048 (6)

1. Corporation Name

EL DORADO CARAVAN CLUB, INC.

Principat Place of Business

15012 JOHANSSON AVE
HUDSON FL 34667

Mailing Address

15012 JOHANSSON AVE
HUDSON FL 34867334

FILED
May 15 1997 8:00am
Secretary of State

AR

3. Date Ingcorporated or Qualified
° O/ 1002

an. Dataz}égs’l‘l%n

2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59'3114199 Not Applicable
Suite, Apt #, elc. Suile, Apt. %, etc. N $8.75 Addiional
;;] ;ﬂ 6. Certiticate of Status Desired ] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Addad lo Fees
Zip Cauntry Zip Country 8. This corporation hag liabliity for intanglble tax under s. 189.032,
24] 28] 2] (30! Florida Statutes Cives [XNo
8. Name and Address of Current Registered Agent 10. Nams and Addreas of New Registered Agent
81| Name
BYRNE. FMNGUS 82| Street Address (P.0. Box Number is Not Acceptable)
15012 JOHANSSON AVE
HUDSON FL 34687 8B
84| City F L 88! Zip Code

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stajutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

Signaturs, typed or prnled nanw of registered gant and lite 4 applicabla. (NOTE: Ragistered Agenl signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ oeCeTe 1ATILE [ change L1 Addition |G
NAVE BYRNE, FRANGIS 1.2 KAME =
swrelsooress | 15012 JOHANSSON AVE 1.3 STREET ADORESS 8
CITY -5+ 2IF HUDSON FL 1.4 CITY -5T- 2P ﬁ
TILE STD [ DELETE 21TALE L] change L Addilion O
NAME BYRNE, JEAN 22 NAME o
sreetanoiess | 15012 JOHANSSON AVE 23 STREET ADDRESS
CTy-g1-2p HUDSON FL 2 LTy -5T- 2P
e D L DEETE 31 TLE L Change [} Addition
HAME DOBSON, HERSCHEL 32 HAME
simeeranoress | 2011 SHAWNEE DR 33 STREET ADRESS
CITY- 512 KANSAS CITY KS 34.07Y-ST- 2P
THLE VD T DeLETE FERTIT [Jthange [ Acdition
HAME EBEL, DOYLE 4.2 AN
e anoress | 274 PONDEROSA CITY 43 STREET ADDRESS
CITY-ST- 7P MONTGOMERY TX 4407V~ §T-2P
TINE 1] [ oeuere 53 THLE U Change L Addition
NAME MURPHY, DOUG 6.2 AME
sireranokess | 708 W CRESTLAND DR 5.3 STREFT ADDRESS
eIy S1. 7 AUSTIN TX 54 CITY-§T- 2P
TITLE D [T oeLETE SATITE LUl Change  LJ Addition
HAME DRAPER, MILFORD 6:2 NAME
smeeraporess | 1855 18TH RD NE 6.3 STREET ADDRESS
CTY-S1- 7P BURLINGTON K$ 6.4 CITY- 57- 2P
14, | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as  made under oath; that
| am an officer or direclor of the corporation or the receiver or frustoe empowered to exocute this report as required by Chapler 617, Florida Statutes; and that my name

00D RO HANE

SIANATURE AND FYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

H-a1-97 31548670

Deytime Phane ¥ 00682



