FIl.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZRTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 030 ***150.00

D

1.

OCUMENT # P95000059813

Corporation Name

ROYAL RV RESORTS, INC.

(T

Principal Place of Business

20285 US HWY 27 NORTH
CLERMONT FL. 34713

Mailing Address

G-4376 BEECHER
FLINT W 48532

RD.

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
08/02/1995
2. Principa Place of Business 2a. Mailing Address - 4. FEI Number Applied For
;l 26] ©n {20 ¥, E) D £9-3328883 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
I P 8, Certifciite of Status Desired $8.75 Add.monal
EI ;ﬂ Fee Recuired
City & S:ate City & State , 6. Electio 1 Campaign Financing O $5.00 May Be
;5[ El Em M[ Trust Fund Contribution Added to Fees
Zip Country Zip % Country 8. This ccrporation owes the current year Imangible
;\ |—2_5] 2_9\ q%\-\ &) m - Persona) Property Tax. /‘i‘(&s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEWITT, DALE A .
10215 LAKE LOUISA RD 82| Strest Address (P.O. Box Number is Not Acceptable)
c 83
CLERMONT FL 34711 :
84| City F I_ 85| Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statu es, the above-named ca
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corpore

agent, am familiar with, and accept the obligati >ns of, Section 607.0508, Florida Statutes.

rporation submits this statement for the purpose »f changing its rl;gislered
tion's board of cirectors. | hereby accept the appaintment as registered

SIGNATURE
Signature, typed or printed narie of registered agent and title if applicable. (NOTI . Registered Agent signature requ reg when reinslating) DATE
12. OFFIGERS ANC' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /:ND DIRECTORS IN 12
e PD [ DELETE 11 TILE IChange [ Addition
NAME DEWITT, DALE A 12 NAME
smreeTaoore ss| 10215 LAKE LOUISA RD. 13 STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 14 CITY-8T-ZIP
TMLE VPD [J DELETE 21 TMLE [IChange  [_]Additien
NAME DEWMT, THEODORE D 2.2 NAME
street anoress| 107001 LAKE LOUISA RD 2.3 STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34711 2.4 CITY-5T-2IP
TME VPD O DRLETE $1TME Xchange [ Addiion
NAME DEWITT, THOMAS A 32 NAME
sweeranores| 238 E. LAKESHORE DR. rasreeTaooRess | 24 A3 & Lalleanore- b Ve
GITY-ST-ZP CLERMONT FL 34711 34 CITY-ST-2ZIP
TME STD ] DELETE 41 TLE [Change [ Addition
NAME SEVERNS, ANN L 4 2HAME
streeTaporess) 10479 RUNYAN LAKE PT. 43 STREET ADDRESS
CITY-ST-2IP FENTON MI 48430 44 CITY-ST- 2P
TME [ DELETE 5.1 TITLE [JChange  [] Addilion
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [ DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 5 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZIP

14. | hereb:' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07,3)(i), Florida Statutes. | further contify that the infarmation
indicated on this annual report or supplemental £ naual report is true and accurate and that my signature shail have the same legal effect as if made un fer oath; that | ¢m an

S

officer or director of the corporat an or the receiv
Block 12 or Block 13 if changed, or on an attac

IGNATURE:

SIGMATURE AND TYPEDLOR F

n ackj&r-s.—_»/dm\a'! other like empowered
-

:r(p&trystee empowered 10 ¢ xecute this repor as reqired by Chapte® 607, Florida Statutes; and that ny name appea’s in
o

X,QLM_/, AN
ICEF OR DIRECTOR

LV IPFRYIIE)

CR2E034 (11/98}

KA a5 /Oy



