FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

+. Corporatioh Neme

sy
P95000059813 (2)

ROYAL RV RESORTS, INC.

Principal Piace of Business

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

100 O

20285 US HWY 27 NOATH G-4376 BEECHER RD.
CLERMONT FL 34711 FUINT Mi 48532
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3328883 / Not Applicablo
Suite, Apt. #, elc. Suile, Apt. #, etc.
j e, AR sic wie. Ap ete 6. Certificate of Status Desired %Q\ $B.75 Adaitional
22 27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
B 26} Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 (26] 30] Personal Property Tax dus June 30. ] Yes [ No
¢. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
DEWITT, DALE A 1] Namo
2:0215 LAKE LOUISA RD B2] Sirent Addrass (P.O. Box Numbar is Not Acceptable)
CLERMONT FL 34711 &
84| Cily Zip Code

FL”

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the abave-named corparation submits this statement for the purpose of changing Hs registered
office or registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama ol tegstered agenl and tile il applicable

(NOTE: Registersd Agant signature required when rainatating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D CJ OELETE 13TME O Crange ] Agdition
NAME ODEWITT, DALE A 12 NAME

saeeraponess | 90215 LAKE LOUISA RD. 1.3 STREET ADDRESS

CITY-51-2P CLERMONT FL 34741 14 GITY-ST-ZP .

TILE [ GELETE 21 TILE g{nange T Adation
HAME DEWITT, THEODORE D 23 NAME .

sweeraporess | 13220 MARIA DR, aaseerrooRess | £ O TOL ) _ca e b O LIS Ed

CITY-ST-2P CLERMONT FL 34711 2 400TY-5T-21P Clermont, E Syld

THE YD T DELETE 31 TLE v Tl Change [ Addition
NAME DEWITT, THOMAS A 3.2 NAME

seeranpess | 238 E. LAKESHORE DR. 33 STREET ADDRESS

CITY-5T-2P CLERMONT FL 34711 34, CITY-ST-ZIP

TILE 51D [ orceTE 41TME [Jchange [ Addition
HAME SEVERNS, ANN L 4.2 NAME

sweeraooress | 10479 RUNYAN LAKE PT. 4.3 STREET ADDRESS

TY-ST-2P FENTON M 48430 A4 CTY-ST- 20

TITiLE [T DELETE S1TALE [_J change  [L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GCIY-§T-21 54 CITY-8T-2IP

TITLE [ oeLEiE 6.1 TITIE Td change [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-ST-7P B4 CITY-S1-2P

14. | hereby certi

that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07{3)J), Florida Statutes, | furthar certily that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lsgal efiect as if made under oath; that | am an

officer or diragtor of the corporation or the raceiver or trustee empowerad 1o execute this

Block 12 or Block 13 if changed, or on an atlachmant with an addross.

ESIARDL AT IS

§7i

i R

e WA r/s %4

ort as required by Chapter 607, Ftorida Statutes; and that my name appears in

L CIn23o 1k D

CR2E034 (10/97)



