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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSISIzc;:!aCr:;c:PS(;?iTIONS Secretary Of State
DOCUMENT # P95000031736 (8)

1. Corporabion Name

HIGHLAND OAKS R.V. RESORT, INC.

. 00O

Feb 13 1998 8:00am

Principal Place of Busingss Maing Address
7000 7TH AVE WEST 7001 TTH AVE. WEST
SEBRING FL 33870 SEBRING FL 33870
Us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
— 04/24/1995
2. Principal Piace of Businoss | 2a. Maling Address 4. FEI Number Applied For
21] el 65-0582548 Not Appiicabla
Suite, Apt. 4, etc Suite, Apl. #, etc. . $8.75 Additional
r;_;l 2] 5. Certificate of Status Desired 0 Fee Hoquired
City & Stale __ Gity & State 6. Election Campaign Financing $5.00 MayBe
23 e ?;]-, Trust Furid Contribution D Added to Fees
Zip Couniry Hp Country 8, This corporation owes or has paid the current year Intanglble
m 25 ?9] 30 Personal Propeny Tax due June 30. g Yes )
9, Name and Address of Current Regliatered Agent 1. Name and Address of New Ragistered Agent
EKBERG, DAVID A 81| Name
7001 7TH AVE., WEST 82| Strest Address (P.O. Box Number is Nat Acceplabla}
SEBRING FL 33870

Zip Code

84| City FL lu

11. Pursuant to the provisions ol Sections 6070502 and 6071608, | larida Siatutos, ihe above-named corporation submits this statement for the purpose of changing fis registered
office or registered agant, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the ohligalans ol, Section 607 0505, Florida Statutes.

SIGNATURE __ .
Sigratunn hypsd o0 printad nara of re e epend g She il ppphicabile {NOTE Hegistered Agent signature reqired when reinetating} DATE

12, OF FICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

e D [J oetine T11ILE [T Change LT Addition

HAME EKBERG, DAVID A 1.2 NAME

streeTanoptss | 7001 7TH AVE., WEST 13 STREET ADDRESS

CITY-SI-2F SEBRNGFL33870 1460TY-S1- 2P

e [T oeLete 2.1 TILE [ Change  |_J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P . o 2 4CITY-5T-2IP ) -.,

Tié [T DELETE IHTILE T change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-5T- 20 34.CITY-ST-2IP

TITLE LI prLeTe L1 TITLE [ Change [T Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-ST-2P o 44 CITY-5T-2IP

s L DeiETE 5.1 TILE [ Tchange ~ .1 Addition

NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CiTY-$1-21P o 5.4 CITY-5T- 2P

e CJoECETE 61TITLE T Change  [L] Addition

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

GITY-S1-20 6.4 CITY-5T-7IP

14. | hereby cartity that the information supiphed with thes Tling does not gualfy for tha exemﬁtion stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report o supplemantal antweal repion 1s true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or dirgctor of the corporation of 1he recaiver of trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changod. or on an altachrogmt with an addross.

sIGNATURE: 90 O Bdecse  Dowid A, Ekbe

e ——




