2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT Apr 19,2005 08:00 AM

1. Entity Name - .
POLK COUNTY RV PARK OWNERS ASSOCIATION, INC.

Principal Place of Business ﬁa’ning Address
2925 SANLAN RANCH DR. 2925 SANLAN RANCH DR,
LAKELAND, FL 33813 - LAKELAND, FL 33813

I

NN

i

- 01272005 No Chg-NP CRZED37 (10/03)
DO NOT WRITE IN THIS SPACE PR FopidFor
59-3471459 ot Appiicable
8. Certilicate of Status Desired O gg*gg}ﬁ?:;“""a'

6. Name and Address of Curtent Registersd Agent

—————

HOLLOWAY, & EDWARD JR | DO NOT WRITE
LAKELAND, FL 33813 o IN THIS SPACE

8. The above named entily submits this statemen for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am tamiliar with, and aceept
the obiigations of registered agent. -

SIGNATURE ——— _ -
Signnture, typed cr printed name of rdgisterod agent anu:t’m'a if applizable {NOTE. Roglstered Agent sTgrature sequived when relnstating) DWTE
Filing Fee is $61.25 9. Election Campelgn Financing $5.00 May Bs
Duo by May 1, 2005 Trust Fund Contribution. O Addedto Fees
. ~ OFFICERS AND DIRECTORS _ ] e o T R
e D T e
NAME SMITH, RANDY

STREET ADDRESS | 7700 OSCEOLA POLK RD

LA I3 Gt
BTY-S1-17 | DAVENPORT, FL 33837 TR £

AT sy wd T g oy -
me D ' : —— 4&? ?}]-}HJ%I L4 B85
NAME MCCARTHY, STEVE
STREET ADORESS | 7700 OSCEOLA POLK RD
oTY-8T-7¢ | DAVENPORT, FL 33837

TITLE T
NAME HOLLOWAY,EE JR

TREET ADTRESS RANCH DRIV _—
| AKELAND, PL s383 DO NOT WRITE
TiTE D ’ ’ o ] T e

NANE THOMPSON, PETER IN THIS SPACE
STREET ADDRESS | 2525 FRONTAGE RD T T

CTY-ST-0P | DAVENPORT, FL 33837 Cmeee el L

— = : - = e A
NAME LYNN, JEFF

STHEET ADDRESS | 1513 S.R. 559

GiTY-ST-2IP POLK CITY, FL 33868

TRE = T | e A A A e I

NAME SMITH, ROBERT
STREET ADDRESS | 10511 MONROE CT
£IrY-5T-2F LAKE WALES, FL 338538459

12. | hereby certify that the information suPplied with this ﬁﬂné; does not gialify for the exemption stated in Section 1 19.07;3](3. Florida Statutes. | further certify that the information
indicatad on this report er supplemental report Is trve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appaars In Black 10 or Block 11 if
changed, or on an attachment with an address, With 2ll other ke empowered.

SIGNATURE;: _ 7 Zoderned fotlrirey , A jfZ’J__/d’S (63) (65-/ 62/

2 Y
SIGNATURE AND TYPED ORt FRINTED NAME OF SIGRING'OFFICER OR DIRECTOR Oala Daytions Phono &




