FILE NOW: FILING FEE IS $61.2.5

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

"

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 047 ****61.25

DOCUMENT # N97000005617

1. Corporation Nama

POLK COUNTY RV PARK OWNERS ASSOCIATION., INC.

- .
&3316> 0y .y 6

Principal Flace of Business Mailing Address

2925 SANLAN RANCH DR,
LAKELAND FL 33813

2925 SANLAN RANCH DR.
LAKELAND FL 33813

LT R

2025 SANLAN RANCH DR.

2. Principal Place of Business 2a. Mailing Address 3. Date ncorporated or Qualifed
!l P . .. |- 10/03/1997 e
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27 59-3471459 Nct Appiicable
City & 3tats City & State it
ity & State ty 5. Gertifsate of Status Desired O $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 j25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HOLLOWAY, E. EDWARD JR. 82| Street Address (B.O. Br x Number is Not Acceptable)

LAKELAND FL 33813 83

84| Gity

85| Zip Code

FL

11. PursLant to the provisions of $ections 617.06(2

agent. | am farniliar with, and accept the obligetions of, Section 617.0503, Florida Statutes.

SIGNATURE

and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpos:: of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed 1 ama of regislared age 1t and tile if applicatie. {NC TE: Registered Agent signature re |

uired when rainstatinig) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

12. OFFICERS AMD DIRECTCORS 13.

TILE D [ DELETE 1.4 TILE [CIcChange  [] Addition
NAME SMITH, RANDY 1.2 NAME

smreeTacokess| 7700 OSCEOLA POLK RD 13 STREET ADDRESS

CITY-5T-21P DAVENPORT FL 33837 14 CITY-ST-ZIP

TMLE T [[] DELETE 2ATILE [QChange  [] Addilicn
NAME MCCARTHY, STEVE 22 NAME

swreeT aporess | 7700 OSCEOLA POLK RD 23 STREET ADDRESS

cry-stze | DAVENPORT FL 33837 2 4CITY-ST-7P

TME T ] DELETE 34 TITLE [ Change  [] Addition
NAME HOLLOWAY, E E JR 32 NavE

sTREET rophess | 2925 SANLAN RANCH DRIVE 3.3 STREET ADDRESS

CITY-ST- 2P LAKELAND FL 33813 34.CITY-ST-2P

TME {J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2IP 44CITY-ST- 2P

TME [] DELETE 51 TIMLE [QChange 3 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-ZIP 54 CITY-5T-ZIP

TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P 6.4 CITY-ST-ZIP

14. Y here:by certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
indicated on this annual report or supplementsal annual report ks true and accurate and that my signature shall have ‘he same legal effect as if made Jnder oath; that | am an
officer or director of the corpa-ation or the recuiver or trustee empowered to execute this report as raquired by Chagter 817, Florida Statutes; and that my name appears in

0057296

CR2E037 (11/98)

Block. 12 or Block 13 if changed, or on an atta:hment with an address, with all other like empowerec. / /‘“ //'
E e lodorn . fe Aty y P 51
SIGNATURE: SIGMNATURE REQUIKEEdvard Holloway, Jr. #2 ﬁ(gal) 665-1601
SIGNZTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



