2008 NOT-FOR-PROFIT CORPORATION Mar 28F; 12]_6)%]8) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N99000002595
1. Entity Name 03-28-2008 90032 005 ****g] 25
HOLIDAY TRAVEL PARK WOOD CARVERS, INC.
Principal Place of Business Mailing Address
4699 CONTINENTAL DRIVE 4699 CONTINENTAL DRIVE
LOT #523 LOT #523 _ B .
HOLIDAY, FL 34690 HOLIDAY, FL 34690 d; . -
T LT EGHEEE

Suita, Apt. #, sic. Suite, Apt. #, etc. 03192008 Chg-NP CR2EQ3T (12}'%)

City & State City & State 4. FEl Number Applied For

55-3586109 Not Applicable
Zp Gouniry Zp Country 5. Ceriificate of Status Desirad [ Eg';fmﬁi’dm"m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, RICHARD
4689 CONTINENTIAL DR Sireet Address (P.Q. Box Number is Not Acceptable)
LOT #86
HOLIDAY, FL 34690
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageny, or boih, in the State of Plarida. | am lamitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied nams of regisiersd agent and titte if applicatre. {NOTE: Registored Ageni Signate requined when reinstating) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 May 8e Make check payable to

D May 1, 2008 Trust Fund Cantribution. Added to Fees Florida Department of State

ue by May 1,
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TME [ Change 7 Acdition
NAME HIEKE, GUENTER NAME
STREET ADDRESS | 3330 CHERRY HILL CT. STREET ADDRESS
CAY-ST-2P TARPON SPRINGS, FL 34689 CITY-S1-21P
TE v 50 Oetete THLE YP Clcharge [ Addition
A THOMPSON, TOM e Hathaweay | Dave
STREEY ADORESS | 4699 CONTINENTAL DR., 510 : smaooness | 2,82 Contnante! Dr
ory-st-z¢ | HOLIDAY, FL 34690 CITY-ST-2P No Ld ay F¢ 3Y46%¢
me T 1 Delete T 77 (] Change ] Addition
NAME DAVIS, JOHN KAME
STREET ADORESS | 2510 LKKAE HAVEN DR STREET ADDRESS
CITY-5T-21P NEW PORT RICHEY, FL. 34655 CiTY-ST-20F
TILE 5 ’ [T velete TITLE L] Change—[] Addition
NAME JACOBS, DICK NAME
STREET ADDRESS | 4699 CONTINENTAL DR. LOT 86 STREET ADORESS
CIrY-ST-21P HOLIDAY, FL 34690 CITY-ST-2IP
ImE D ] Delete TLE D B Change _‘-Amil'wn
NAME STEINER, CHARLES A Tanmnotta  Antos
STREET ADDRESS | 4699 CONTINENTAL DR., LOT 2480 STREET ADDRESS | 77 4 W d
CATY-ST-21P HOLIDAY, FL 34690 ciry-st-zp "[!'337‘ W '}-'-'J:ns ‘é ;‘ ‘g‘ "
: Il Yinify Y

THLE D 7 Deteto TME 7 r O Change [ Addition
NAME ROY, ED NAME
STREET ADDRESS | 3951 LIGHTHOUSE WAY STREET ADDRESS
CITY-ST-29 NEW PORT RICHEY, FL 34652 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filir‘g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as il mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all othez like empowsred.
. ) . '
SIGNATURE: Mn T \jjw Tobty F Davis ;{/ay Jog \/73,7) 934-§820

TURE AND TYPET Rt PRINTED WAME OF SIGNING GFFICER OR DIRECTOR Daytime Phane #
NS




