2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000004284
LAZY DAYS CAMP RESORT LOT OWNERS
ASSOCIATION, INC.

Principal Place of Business
1074 FRONT ST

WELAKA, FL 32193 1S

Mailing Address
P.0. BOX 1373
WELAKA, FL 32193

2. Principal Place of Business - No P.O. Box #

3. Mailing Adw

Suite, Apt. #, etc.

FILED
Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90011 037 ****61.25

L

M Suite, Apt. #M 02112008  ghg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number - Applied For |
M éa/’\/(.) 59-3435490 Not Applicable
Zip $8.75 Aaditional

San C%

Zip M

O

fae Required

6. Name and Address of Current Registered Agent

Cao :I
N b 5. Certificate of Status Desitad

7. Name and Address of New Registered Agent

ROTHERMEL, BARBARA
1074 FRONT ST #35

Name %\M_) i) Y\y‘\‘\ = -

Sireet Address {P.O. Box Number is Not Acceplable}

WELAKA, FL 32193

2951 B ishoy S=ates R

City

Je C\&OUY\U\\\‘Q

Zip Code

Sq

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

the cbligalions of registered agent -

Elane Depnis [Spdary  2.)1- 08

SIGNATURE ! /%»yme/ WG

‘ESIgnature‘ lyped o printed pana of registered gent aad trie i applicable,

WO E: Regeatarad Agem signatura ‘equired whr‘ rangiating}

I DATE

1.

'Filing Fee is $61.25
Due by May 1, 229@3-, ”

8. Efection Campaign Financing

Trust Fursd Contributior.

$5.00 MayBe | . "Make check payable to

Added o Fees

Florida Départment of State <%

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

10.° - OFPICERYAND DIRECTORS 1. "x
e v ! R [ Delete TLE Samrs 1. Mevee,™ O3 Change  [@Kddion |
NAME HATHAWAY, RALPH NAME P00 -Box 52

STREET ADDRESS | 158 PINEWOODS RD. STREET ADDRESS - )

ev-st-2¢ | PITTSFORD, VT 05763 CITY-ST-21P MNacle Beach, 324B L

TITLE P O pelete TITLE Y —‘2 . {7 Change B adiion
NAVE MINNICK, LARRY NAME Bruee . ReineX

STREETADDRESS | 1074 FRONT ST #19 STREETADDRESS | {51y — o G T aa S\-,

orv-si-zp | WELAKA, FL 32193 oSt | we\aVe (L 3214 D /

e T I Detete e T O change  [oF Addition
HAME ROTHERMEL, BARBARA NAME Poiedd w30\ Sovn

STREET ADDRESS | 1074 FRONT ST. #35 streera00ess | g0 74 -10S ot S+ !
oStz | WELAKA, FL 32193 CiTY-ST- 29 Wela Ve, L 321 4 o) :i
HILE 5 O perete TLE " {1 cChange 3 Addition |
NAME DENNIS, ELAINE NAME |
STREET ADDRESS | 2791 BISHOP ESTATES RD STREES ADDRESS i
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-ZIP .
TILE s . 0 pelete TITLE Arrloovege crange  [Pefation |
NAME - .. _JOHNSON, KATHIE. NAME Lucevre. Reid S i
STREET ADDRESS. | -1074.FRONT ST .1 -1 - = .L- sRETACORESS. | ZF 12 1A S :
oTY-sT-2P | WELAKASAFL 32193 ev-s P Palvve o . VL YD) I
e Provamtsoe i 'O belere TTLE : ‘Cdchange " T Adaition
“NAME T - NAME

STREETADDRESS |7 : STRELT ADDRESS

ony-si-ze CITY-ST- 7P

indicaled onthis report or supplemental report is true and accurale ard that my signature shall have the same legal effect as it made under ocath: tha! | am an officer or rivector
of the corporation or the receiver or lrusiee empowered Ip-exgcute this report as required by Chapler 617, Florioa Stalutes; and thal my name appears in Block 10 or Block 11 i
!
.

changed, or on an attachment with ap address, with all4

SIGNATURE: et el

2108

690) 202-70¢ 2.

SIGN‘A’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
]
l
|
5
12. 1 hereby ceilify Ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn [
}
L
J
|

Dale Daytime Phone #



