2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 20, 2003 8:00 am ,

DOCUMENT # N99000002595

1. Entity Name

HOLIDAY TRAVEL PARK WOOD CARVERS, INC.

Secretary of State

03-20-2003 90147 028 ****61.25

Principal Place of Business

4693 CONTINENTAL DRIVE
LOT #523
HOLIDAY FL 34690

Mailing Address
4699 CONTINENTAL DRIVE

LOT #523
HOLIDAY FL 346%

(e

|

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, At #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3536109 Applied For
- - e e e e R Not Applicable .| .
Zip Country Zp Country 5. Certificate of Status Desired il $8'75 Additiunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
APPLETON, BILLY G Street Address (P.O. Box Number is Not Acceptable)
4699 CONTINENTAL DRIVE
LOT #523
HOLIDAY FL 34690 Ciy FLL [ 2 co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnalura, typsd or printed name of registerad agent and title if applicable (NOTE: Registersd Agent signature requirad when reinstating) CATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
. 0 $ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P M.Delele TITLE P ris;de V\r . K change [ Adaition g
NAME APPLETON, BILLY NAME Connje idman N =
sTEET anoRess | 4699 CONTINENTAL DR. LOT 453 STREETADDRESS | 440 F & Sl v Ay Py, ~
crv-st2p | HOLIDAY FL 34890 avsiee | Holiday  Fil 34491 g
TmE v Koot e Vice President Rotnge O Addtion | &
e FORTIER, RICK - N ¥ 47,28 Gunthes
stmeeT A0oness | 4646 LAGROSSE- CT== "~ T s I 238 Ch e vy I
CiTY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP » y Was .
Tme T O elets e DPirecto Y , #BChange madnion
MAME REEVES, JOE HAME Anthoa \S'PINA
STREET ADDRESS | 803 N. MAYQ ST. BOX 806 STREETADDRESS |/ @ 33 vi C-E.i\oy A
Cirv-s1-2°__ | CRYSTAL BEACH FL 34681 ovsee | Heliday, Fr- ' See90
TILE S [ Dalete TITLE * D e v ., B Change {7 Addition
v JACOBS, DICK e Bppilefoni, B\
STREET ADDRESS | 4699 CONTINENTAL DR. LOT 110 STREET ADDRESS | AL g, § ? Ce Af; ‘d{» / ‘p’\ M—f' 45 x4
* Fd
omv-ST2P | HOLIDAY FL 34690 ory-ST-2p 0 {,d : 9o
T D O verete T v O Change 7 Additon
NAME HIEKE, GUNTHER . NAME
STREET ADDRESS | 4699 CONTINENTAL OR LOT 523 STREET ADDRESS
CiTY-§7-2IP HOLIDAY FL 34690 CITY-ST-2P
TIILE D [ Delete TITLE [J Change [ Acdition
NAME TREBUS, MARTIN NAME
STREETADDRESS | 4699 CONTINENTAL DR. LOT 360 STREET ADDRESS
CITY-5T-2IP HOUDAY FL 346% CTY-§T-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07;{3)0). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effeci as i made under oath; that | am an officer or director
of the corporation or the receiver or#fstee empowereghdlexecute this report as required by Chapter 617, Florida Statutes; and that My narme appears in Block 10 or Block 11 if
changegd, or on an attachment wit o ghner like empowered.

SIGNATURE:




