FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT ; ’- ~‘ \ FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 OOam

CORPQORATION Sandrea B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000038629 (8)

1. Corporation Name

WAYNE'S R.V. RESORT, INC.

T

Principa)l Place of Business Mailing Address
AT 21 BOX 501 RT 21 BOX 501
: LAKE GITY FL 32024 LAKE CITY FL 32024 .
: us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Quatified
05/15/1995
2, Principal Piace of Business 2a. Maiting Address 4, FEI Number Applied For
_zT| ) E| 59“336350 1 Not Applicable
: Suite, Apl. #, elc. Suite, Apl. #, Blc.
s P . P §. Certificate of Status Desired D $8'75 Additional
i ;2—[ ;l Fee Fequited
E City & State City & State 6. Election Campaign Financing $5.00 mayBa
. [ 28} Trust Fund Contribution O Added to Fees
; Zip Counry Zip Cauntry 8. This corporation owas or has paid the current year Intangible
i 24 ?5-' ;‘ El Personal Property Tax due June 30. Clves OnNo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglisterad Agent
TJERNBERG, WAYNE W 81] Name
ROUTE 17 BOX 501 B2} Syaet Address (P.O. ENumberz:t Acceplable)
LAKE CITY FL 32024 Aur L. ! O x .5'0/
{ 83
f 94| Ciy 85| Zip Code
; - FL
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

SigReturs, typod on printed nanwe of regralernd agent and litle © apalicatik {NOTE Registored Agenl egralure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T GELETE 11 TITLE L] Change L] Addition
NAME TJEHNBERG. WAYNE w 1.2 NAME
seetanoress | AV 21 BOX 501 1.3 STREET ADDRESS
! CITY-ST-21P LAKE CITY FL 14 GITY-§T-2P
. e v 1 oecete 211IME T Tthange  [J Addition
: NAME TJERNSERG, DONNA L 2.2 NAME
steer aooress | T 21 BOX 501 23 STREET ADDRESS
oY -51-2p LAKE CITY FL 2.4 GITY-S1-2P
TME U1 DELETE 3.1TITLE [Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-§1-2P 34.0ITY-8T-2ip
: TIME T DELETE 41 TILE [ Tchange 1T addition
o | e 4.2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
CIy-§1-2ip 44 CITY-§1-2p
TITLE ] pELETE 5ATITLE [Jcnange L Addition
HAME 5.2 NAME
: STREET ADDRESS 22 STREET ADDRESS
GITY-5T-21P 54 CITY-5T- 7P
TiTLE [J oeLeve 61TNLE [Tchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64THTY-ST-2P

14. hereby Gel‘lifz thal the information suppled wilh this filing does nat qualfy for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the informatian
indicated on this annual report or supplemental annual report is lrue and acourate and thal my signaturs shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpgralion or lhe receivar of trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13%3(1, oren Wress.
AIAMATIINE. A /4. - e /;/ﬂ 2o op et 2 EIG 2D/




