2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2004 8:00 am

r f
DOCUMENT # P0000004 1253 ecretary of State
1. Entity Name 04-29-2004 90223 006 ***150.00
CAMPER CORRAL OF HIGHLANDS COUNTY, INC.
Principal Place of Business Matling Address - - ARy
100 SHORELINE DRIVE 100 SHORELINE DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e s 010 A
Suite, Apt. #, etc, Suite, Apt, #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1018194 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O Eg'gfqﬁ:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHOADES, CLIFFORD R

227 N RIDGEWQOD DR Street Address (P.O. Box Number is Not Acceptatie}
SEBRING, FL 33870

City FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Fleriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tue if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, O Added to Feas
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70O OFFIGERS AND DIRECTORS IN 11
TILE D J Delete TITLE ] [ Change  [J Addition
NAME COZIER, ROBERT A NAME
STREET ADDRESS | 100 SHORELINE DRIVE STREET ADDRESS
CITY-87-7IP LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE D [ pelete TMLE [} Change [ Addition
NAME COZIER, RONALD W NAME
STREET ADDRESS | 100 SHORELINE DRIVE STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-ZIP
TITLE o O Delete TITLE - C}change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TITLE 2 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-zIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP /.' CITY-ST-ZIP
TE y 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P /’/ g CITY-ST-21

12. | hereby certify that the informaticn suppjg
indicated on this report or supplemerta)/je
of the corporation or tha receiyer or try/fies
changed, or on an attachme 5

gnatyre shall have the same legal effect as if made under oath; that | am an officer or girector

d dl [1
mis report as required Dy Chapter 607, Florida Statutes; and that rame appears in Block 10 or Biock 11 if
other likg empowered. J /

BEF RINTED NAME OF SIGNING DFFICER OR DIRECTOR /oA V4 7 Daytime Prone #

SIGNATURE:




