2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

172

DOCUMENT # P02000049624

1. Entity Name

CRYSTAL LAKE RV PARK, INC.

01-29-2003 90167 004 ***150.00

Malling Address
PO BOX 362

SCOTTSMOOR FL 32775

Principal Place of Business
424D STUCKWAY RD
SCOTTSMORE FL 32775

ghyu6784

KB

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SCOTTSMORE FL 32775

City & Stale City & State 4. FEI Number Applied For
E_I [V O""‘3é CI? 3 7_— Mol Applicable .
Zip Country Ze Country 5. Cerntificate of Status Desired O $8.75 5dditional N
Fee Required )
8. Nama and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent B
h o T Name.. g c - G e n - ———— - o an e
KRUEGER, SCOTT A Street Address (P.O. Bax Number i N’tA prable) ;

AN X INLH r 15 Not ACCe| =)
4240 STUCKWAY RD i

Cily

Zip Coce

FL

sthe obligations of registered agent.

8. ‘The above named entity submits this statement lor the purpase of changing its registered office or registered agant, or both, in tha State of Fiorida. | am familiar with, and accept

SIGNATURE :
) Signatue, typed o wkmnqmduqiuuwwmumam\icwe.

INOTE: Registered Agant signature required when rginstating}

DATE

+*FILE NOW!I! FEE {S-$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

-~ DFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. )
Kome fresdea F/Owaes [ Deiete e Clchange [ Addtion | &
NAME < -'.L e \ NAME =5
< weMm | =
STREET ADDRESS pio,z;,. 343, ng Struckuy Ad STREET ADORESS 3 .
cmy-st-2p Sc‘o”srnoer,. £ 329s cmy-S3- 2P ﬁf':
TE 1 Delete THE DI change  [J Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ CITY-$T-2P
__boumE__ N o O oetete. . _J.TME - _ O Crange 7] Addition .
-M — _ T D e B ————— - M T amaen I e o R I T e ™ T Tt S - — "-
SIREET ADCRESS STREET ADDRESS
CITY-51- 2P “eiy-§T-nP
une [ petete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P Cn_T-ST-ﬂP
L3 1 Delete LE C)Change [ Adattian
HAME NAME
STREE] ADDRESS STREET ADDRESS
ciry-51-2iP CITy-S1- 219
TITLE 2 Detete TTLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2IP

$2. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true and accurate and

changed, or on an atachment with an address, wyau other like empowered.

A gl
SIGNATURE: _ JISA

RRBEAUIRED

does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | turlher certify that the infermalion
i : ind that my signature shall have 1he same legal effect as if made under oath; that | am
of the corporation of the feceivar of truslee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 31 il

an officer or director

[27-03 3 268-555

GIGNATURE AND TYPED Ot PRONTED "“ff‘ SIGNING CFFICEH OR DIRECTOR




