3 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR MSa 01, 200-} 2-00 am §
DOCUMENT # P01000077904 ecretary of State
1. Entity Name 05-01-2003 90304 045 ***150.00
NORTH AMERICAN CAMPGROUNDS, INC.
Principal Place of Business Mailing Address
989 SOUTH TODD STREET 989 SQUTH TODD STREET
JURITER FL 33458 JUPITER FL 33458 T e
| Suite, Apt.#ete. | L _ . . _. . - _ Suite, Apt. #, etc, . P = [ CHECK HERE IF-MAKING*CHANGES — —~ = — "= = -
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appicabie
Zi Count Zj| Counts iti
¢ oy P ourty 5. Certficate of Status Desied  []  $0-70 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OMP. :
COHPORATION SEFMCE C ANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
Ciy FL
B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T e s FILE-NOWIHSFEE. 19815000 ~oomscd oo~ L, . mem s . . .
. ¢ £32 2 Thweeess b o9, Election Campaign Financing - — -
After y 1, 2003-':ee will be $550.00 Trust andaCopntrigbnuti::n " a fg;eod({orgaeyesa ° N
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ) [ Change [ Addition fof
NAME GAUDETTE, SARAH HAME =
streeT Apress | 989 SOUTH TODD STREET STREET ADDRESS ] 3
orv-st-ze - (JUPITER FL 33458 CITY-ST-7p &
of
TILE [ Delete TILE [ Change [ Acdition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Delate THILE D change £ Addition
__MAME ) NAME
STREET ADDRESS “STREETADDRESS ™~ — - i}
CITY-51-ZIP CITY-ST-2Ip
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE 1 Delete ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appgars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ether like empowered.
SIGNATURE: HP632  Gdn- 2653
RECTOR M Dale Daytime Phone ¥




