FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CPROFIT  egif,
CORPORATION - t -t
ANNUAL REPORT % 3
1997
POGYMENT # PG500
WAYNE'S R.V. RESORT, INC.

Fringipal Placn of Hue ess

ROUTE 17 BOX 501
LAKE CITY FL 3X024

Maiting Address

ROUTE 17 BOX 501
LAKE CITY FL 32065-9617

WU

3. Date Incorporated or Qualified 3a. Date of Last Report

]

7 21 0k 50

Sumte:, B #,cle

22| 27)

o 05/15/1995 05/01/1896
| 2a. Mailing Address . 4. FEI Number Applied For
WL 2] Sox 0 50-3363501 Not Applicabie
Suite, At #, ete $8.75 Additional

O

&. Certificate of Status Desired Feo Required

“Cily & Stale City & State

$5.00 May Be

6. Elaction Campaign Financing

:?3.[ . J 2_‘1 Trust Fund Contribution Added to Fees
A __ Couwntry A Country 8. This corporation has liability for intangible tax under s. 199,032,
,?i‘l R JZ’S—‘ 291 m Florida Statutes ves [ MNo
i} ... B Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
TJERNBERG, WAYNE W 81; Name
ROUTE 17 BOX 501 82| Street Address (P.Q. Box Number is Mot Acceplabie}
LAKE CITY FiL 32024
B3
84) City 85| Zip Code
FL

%11.

agent Lam farnil ar with, and accept the obligalions of, Section 607 0505, Florida Statutes,

SHGHATLIRE

Fursusnt 1 thes provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered
office o registered agent, ar both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Biggarune by B | [RAE i.ﬂnkpst i ag«:nlﬁvﬁﬁé it appleants, INOTE.: Regislerad Agent signature requirad when reinstaling) DATE
[ 12, T OFf ICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
I .I.Vuiiw 777777 P o D DELETE T1TITLE —D Change D Addition
Hant TJERNBERG, WAYNE W 12 NAME
sweereonnes 1 RT 47 BOX 501 1.3 STREET ADORESS ﬁr‘ 02/ /60;( so/f
_ote sieer | LAKE CITY FL 32024 14CITY- ST- 2P
T v T peete 21TITLE [ change T Adaition
hAM TJERNBERG, DONNA L 2.2 NAME
siwrtanas | RT 47 BOX 501 13 STREET ADDRESS /er' o2l 46 X JO[
sii-st e | LAKE CITY FL 32024 ) 240y ST-2P
) \ I[E o o e 7‘_“'—1 DELETE 31TTLE —D Cnange D Addilion
HAbE 32 NAME
STHELL BLEE 3.3 STREET ADURESS
Cyestae ) 34 LITY-51- 2P
i LT oELETE A1TILE " [Jchange [ Addilion
NAMF 4.2 NAME
SIRIHE ADRESS 4.3 STREET ADDRESS
ST A 4.4 Ciry-8Y-2p
T T 1 DFLETE 51TITLE " [ Change ] Addition
Hak SINAME
G HELE RS 5.3 STREET ADDRESS
Cv-81 A 54 CITY-$1- 2P
AT T DeLETe 61 TITLE " [ change [T Addition
WA 5.2 NAME
SRR ALERHE S5 6.3 STREET ADDRESS
City =1 A 64 Chy-5E-2ip

with an addrass.

appcans in Block 12

SIGNATURE:

14, U de ey cody that the mformiation supplied wilh this fiing coes not qualily for the exemption staled in Saction 119.07(3)1), Flofida Staties. | further certily that the
lanahonancheated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an olheer or director of tha carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

foit

GH, E AND TYPED OR PRINTED

or Block 3 i changed, or an g attach
7
4
A %{/XL (
St

YAL-T) B 7525 Day

Dayhir Phone &

May 07 1997 8:00am

CR2E034 (9/96)



