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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TWELVE OAKS R.V. RESORT, INC.

€
P95000018393 (5)

G T

Principa! Place of Business Mailing Address

17750 B.W. 248 BT, 17750 S.W. 248 §T.
HOMESTEAD FL 3X03 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS SPACE

3. Dats Incarporated or Qualitied
2. Principat Place of Businass 24, Mailing Address 4, FEI Number Appliad For
21] 2 65-0566981 Not Applicabe
Suite, Apl. #, elc. Suite, Apl. #, etc. i
P P 6. Certificate of Status Desired O $8'75 Addttiona)
’E ;_l Fee Required
Clty & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
E' ;] Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangiblo
;‘ a gl ;{;‘ Parsonal Property Tax due June 30. [ ves O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VELLANT|, THOMAS A 81| Namo
17750 S.W. 248 ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Fiorida Statutes.

7
¥
]
*

SIGNATURE

Signatura, yped ot prinled name of ragislared agenl and (e If applcable {NOTE . Registered Agonl signature requrad when reinstaling) DATE F:-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE ] DELETE 1.1 NTLE [T Change 7 Additien ~—
N VELLANTI, THOMAS A 12 NAME g
sweeraporess | 27520 S.W. 164 COURT 1.4 SIREET ACDRESS o
CmY-51-2IP HOMESTEAD FL 14 CITY-S7-21P E
TLE VPiD [1 DELETE 21TILE O change LT Addition |&2
NAME VELLANTI, VEUA G 22 NAME
streevappress | 27520 S.W. 184 COURT 23 STREET ADORESS
BITY-ST-2P HOMESTEAD FL 2 40Y-51-2P
TLE T DELETE 31 TITEE TTcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY- §T-2P 3.4, GITY-ST-2P
NLE [ DELETE 41 THLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S8T-21P 44 CITY-5T- 2P
TITLE [T DELETE 51TITLF ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-ST- 2P ' 54 CITY-5T-2IP
THILE T DELETE 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CAY-$T-2P 64 CITY-81- 2P

14. ! hereby certi

officar or director of the

that the information supplied wilh this fiting doas not qualify for the exemption stated in Section 1#9.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

carporglion of the receiver or trusicg empowe
Biock 12 or Block 13 il chapgéd. T)an allachmefwTith al addréis .
P I . - 3 LIS Y B l\a m}i‘. L

to execute this repori as required by Chapier 807, Florida Statutes; and that my name appears in

nl1/2f/9a FANEY Nf= rrea



