| |

DOCUMENT #  POOO000B6823 May 22, 2002 8:00 am3
1. Eniy N Secretary of State .
MANATEE SPRINGS COUNTRY STORE AND R.V. CAMPGROUN 05-22-2002 90167 002 ***150.00
D, INC.
Principal Place of Business Mailing Address
12190 NW 110TH AVE. P.O. BOX 46 -y -
CHIEFLAND FL 32626 CEDAR KEY FL 32625 4 d -l 1 4 3

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

59—3639891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAUSEY, KATHRYN F Street Address (P.O. Box Number is Not Acceptable}

12421 SR 24

CEDAR KEY FL 32625

City FL Zip Cade
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.
SIGNATURE
Signature, typed or printed name of registered agent and (ille it applicable. {NOTE: Registered Agent signalure required when seinstating) OATE

9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Fi -

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0¢ ) Trigt‘?zndags:tlr?guti::. neng | fcjscfgi?oh;?e'zsla e

(See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
ME PD ] peete TITLE Ochange [ Addition | S
HAKE EUBANK, EDWARD R NAME S
sTreer a0oRess | 12190 NW 110TH AV. ‘ STREET ADDRESS §
emv-st-2r | GHIEFLAND FL 32626-4664 CITY-ST-2IP o
TITLE VPSD [ Delste TILE . - Jchange [ Addition 8
HAME EUBANK, SUSAN P NAME
sTREET A0DResS | 12190 NW 110TH AVE. STREET ADORESS
orv-st-7¢ | CHIEFLAND FL 32626-4664 Cy-57-7

TITLE T 1 Delete
have | CAUSEY, KATHRYN F

STREET AODRESS {1242 SR 24

crv-si-2¢ | CEDAR KEY FL 32625

e T , - Change [ Addition
Ysthogd F, K
NAME /
CQMAJ«J Py

STREET ADDRESS | 7 14 N S 4‘
avste |y A e, Fo 3‘2425

R/T -

TITLE U] Delete TIME ﬂ [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Celate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
JM stee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recef
changed, or on an attachm ddr ith all ather like empowered. -
/ | ] i PAkFTR
SIGNATURE: \ﬁfa‘ ' JIIRED H‘/QJT /OZ_. 352 -543-4621]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNA OFFICER OR DIRECTOR Dte Daytime Phone &




