4
2007 FOR PROFIT CORPORATI(&N\

ANNUAL REPORT

DOCUMENT # P96000008841

1. Entity Name
KOUNTREE RV, INC.

Pringipal Place of Businass

8230 COLLIER BLVD
NAPLES, FL 34114

Maiiing Address

8230 COLLIER BLVD
NAPLES, FL 34114
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01042007 No Chg-P CR2E034 (11/05)
4, FEl Number Appilied For
74-2778431 Not Applicable

8. Certificate of Status Desired

E/ $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

CHRISTINAT, FRITZ O. P '
8230 COLLIER BLVD :
NAPLES, FL 34114
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8, The above named entily submits this statement for the purpose of changing its registered office of registered agent, or botn, in the

the obligations of registered agent.

State of Florida. | am familiar with, and accept

SIGNATURE
Signature. ypad o peintad asme of regisisied sgent and tile | appheabla {HOTE: Aopiuterac Agars $\gnalure IEGuUred when 1sinsiating) DATE

" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e

After May 1, 2007 Foe will bo $660.00 Trust Fund Contribution. AddedtoFees | g U ASASOE |58, TR
10, OFFICERS AND DIRECTORS ] R o )
TLE P b T T ' :
NAME CHRISTINAT, FRITZO P AN ) .
STREET ADDRESS | 11840 GLENMORE DR : e ;H ¢ < 'a!l"
i | CORAL SPRINGS, FL. 33074 vl ‘

4 <F
TILE sT v - ,
NAME CHRISTINAT, CAROL . . .
STREET ADDRESS | 11940 GLENMORE DR gl i, s
or-s-2P | CORAL SPRINGS, FL 33071 PR A T A
e vP R S
NAME CHRISTINAT, WALTER e ) N A T
STREET ADDRESS | 8230 COLLIER BLVD N Yo &I T \ , L
omrv-5-2P | NAPLES, FL 34114 o 'f,;{.'g,ﬁi_ S iDO NOTEWiR!TE, eyt
g, RIS M S o T BT L

TITLE EE O RN | 4 'L ¥ - cod et Ty
e ST VINCTHIS SPACE
$TREES ADDRESS N Tl ST T
CITY-ST-2P ; ‘ ke v . )
e o po ;;.:] -
NAME . a L
STREET ADDRESS 1 :
CITY-S7-ZIP v ! A
e Lo ‘ v
NAME ! LR IO
STREET ADDAESS . - . L v — -
CITY-ST-ZP e e N L . e

12, | hereby certify that the information

pplied with this Iiling
indicated on this report ¢ supple

ntal report is true an

changed, or on an attachment wj

SIGNATURE: ~¥

an addresg Jwith all other ke empowerad.

does nat qualify for the exemptians cantained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made uncer oath: that ! am an officer of director
of the corporation or the raceiver @r trustes empowered 1o exacule this repert as required by Chapter 807, Florida Statutes; and that

my name appears n Block 10 or Block 11 if
235
7NT-Y3%0

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

FRIT2 CHRISTINAT o:/(q/w

L}

Date Daytime Pnone o




