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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

KATHY MALLETTE
106 5TH ST
EAGLE LAKE, FL 33839

SUBJECT: CAMPER VILLAGE OF LAKE WALES, INC.
Ref. Number: P94000076478

We have received your document for CAMPER VILLAGE OF LAKE WALES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 017A00016063

www.sunbiz.org
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COVER LETTER

T Amendmeni Sechion
Division of Corporations

SURJECT: Cﬁﬁ"\(}i( UI\M& O( Lok ( des

Natpb of Corporation

DOCUMENT NUMBER; p q L‘ OOOO ")[_QL[ _7 g

The enclosed Statement of Change of Regisiered (thee/Agent and fee are subimitted for filing

IMease retuen all correspondence concerning this matier e the following

Vot Yo gt

Name=df Tontact Person

___Ca-i\prz;(wlﬂm o £ taboalos

QMR-

Dl SH° 54

Address

Ewnte Lok , F 338’5(’?

“CitviStale and Zip Code

0 de sho.aute Kebhg © aolcom

F-muail address: (10 be used for future annual repott netfication)

For turther infarmation concermng this matter, please call

et maitette a3 2813630

Nuame of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 o $33.0¢ eheek made pavable o the Department of State.

Mauiling Address: Street Address:

Amendment Section Amendinent Section

Dhvision of Carporations Division of Carporations

.0, Box 6327 Clitton Building

Tultahassee, FIL 32314 2661 Excoutive Center Cirele
Tallabussee, FI, 32301

CRILIMS (031D



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTIH FOR CORPORATIONS

FPurstant 1o the provisions of seettons 070502, 6170307, 607 1 505, or 617 1308, Floruda Siatutes, this
satement of change re s uhrmrml_)iu'u corporatton vrganized wder the lioes of e Staie of _Elo_fl_d@_
aronder o change us regustered office or regiaered agent, or both, vt the Stenie of Florwda

I The naume ot the corpuration’ (},&m{)ﬁf Ly \%Q_‘V LMLLLY}J. es ’.—L/T\-C
2 The prinerpal mbee addrcss‘_u)‘la S S+ a‘
_ Ehac ake, FL 33833
PO Por &4 -
Caal lade, F 53839
4 Date of incarporabonigualitication _!gll_-l_l lolql-( Docament number pC) i-[ UDOO r-”ﬂL{ 7 g

3 The minbng address Cildifterent)

5. The name and street address of the cunent tegrstered agent and regisiered office on 1ile with the
Florda Department of State: {1 resigned, enier resigned)

o\ Yunsga ((fesigrad)
A0 S DA
_Eagec lole, Fi 33839

fr "Fhe name amd sireet address of il news registered agent (i changed) and /o registered oitice

_loesley T Ma(let
Wil SYh Street

_ Chale ke L 33839

The strevt address of i n:gll_slcrrd ultice and the streed adudeess o 1he business offiee of ws regestered agent,
as changed will be adentieal.

Such change was authorized by resolution duly adopted by ity board of directors or by an officer ~o
authorzed by the board, or the carporation has been notified in wreeling of the chunge.

Altogug T TV L Aigsedeat

! iwereby gecept the appomtment iy registered agenr and agree o uct tn this capacin

1 furshér agree w comply wih the provisions of all statutey relanve o the proper and complere
performance of my dultés, and I am familiar with and aceepr the obliganon rgf my posiion as regisiered
agent, Orof Bus document s bemg filed merely 1o r.}[h’cr w change i the regntered office address, [
hereby confirat that the corporanon”has been gotfied vrwrining of s chunge.

s DA AATT _7-27 177

Mol of Regered Agen . 4 Thae - T T T

1T sigming an behatt of anentiy

Ispead of Ponted Name
* o FELING FEE: S350 4 = »
MAKE CHECKS PAYABLE 100 FLORIDA DEFARTVMENT OF S1A1L

Mall To DIVISION OF CORPORATIONS, PO BOx 6327 Tantanasses, FIL 32314
CR2L5 10412
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