FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ooy (8%, omemoee | Feb 13 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 W o Secretary of State

DOCUMENT # P95000018393 (5)

1. Corporation Name

TWELVE OAKS R.V. RESORT, INC.

AR MR

Principal Place of Businoss Mailing Address ||||"I|| ||| ‘l

17750 BW. 248 §T. 17750 SW. 248 ST,
HOMESTEAD FL 33031 HOMESTEAD FL 33031-1629
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 El 65-(566931 Not Applicable
Suile, Apl. #, elc Suite, Apl. #, etc. it
Hie. Apt 8. gle uie. ap §. Certificate of Status Desired O $8.75 addiional
22 27] Fea Requirsd
City & State City & State €. Elaction Campaign Financing $5.00 May Ba
El _2—8| Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This carporation has liabilily for intangible tax under 5. 199.032,
;;1 E\ g] m Florida Statules D Yes D No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
B1; Narne
VELLANTI, THOMAS A é
17750 S.W. 248 ST, 82| Sireet Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33031

83

Zip Code

84| City F L a5

11. Fursuanl to the provisions of Sections 6070502 and 607.1508. Flarida Statules, the above-named corporation submits this statement for the purpose of changing s registered
oftice or registered agent, or beth, in the Slate of Flarida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the obfigations of, Section 607 0505, Floraa Statutes

SIGNATURE —_
Slgnature. Iyped or protad name ol segslared 2gact an e it applealle {NOTE Regslered Agent signature reauiced when remslatng) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 12
ThLe PSD 1] DELETE AT [ J'Changs = [ Addition
NAME VELLANTI, THOMAS A L2 NAME
streeT aporess | 27520 S.W. 164 COURT < 3STREET ADDRESS
£iy-51-2Ip HOMESTEAD FL TACITY-5T- 2P
TILE VPID ) OELETE F1TNLE [Tchange  [J Addition
NAME VELLANTI, VEUA G 22 NAME
sTacer apnress | 27520 S.W. 164 COURT 2.3 STAEET ADDRESS
GHY-ST- 0P HOMESTEAD FL 2 4 CITY-ST-2P
MLE Ooese 31TLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 OHTY-S1- 2P
TILE L] peLete 41TILE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHIY-$1- 29 44 CITY-5T 2P
THLF [T orLETE 5 1TILE CJ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2IP
TITLE [J DELETE 6.3 TIFLE [ change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP B4 CITY-5T-ZIP

14. | do hereby cerlify that the infarmalian supplied with this Tiling does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the
:nformancn indicaled on this annual report or supplemental annual report is true and accurale and 1hat my signature shall bave the same legal effect as f made under oath; that

| am an olficer or direclar cogporalion or thgegeiwer or tr = ¥mpowerad 1o execute this report as required by Chapter 807, Flonda Statutes, and that my name
appears in Block 12 or Gyck 1 |ffhanged. or ﬁaﬂa h

o o o o L Y . A a

o FOAMECY M rm e

CR2E034 (9/96)



