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FILE NOW: FILING FEE

FILED

PROFIT Tk
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

F FLORDA DEPARTMENT OF STATE
; Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CRESCENT LAKE CAMPERS, INC.

Principal Place of Business

437 EAST MONROE STREET
SUTE 202
JACKSONVILLE FL 22202

Mailing Address
437 EAST MONROE STREET

SUITE 202
JACKSONVILLE FL 32202

00 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/23/1097
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] el Ry \22 59 =24 N53N Not Appiicabe
Suite, Apt_ #, etc Suite, Apl. ¥, elc. ; i it
D Ao P B. Cortificate of Status Desired O 53-75 Addtional
22 ;] Feoe Required
City & S1al Cit L i i | i
v & Giale ~ ity & State . F 6. Election Campaign Financing $5.00 May Be
23 | 26K VCestn nt Q\ L. Trust Fund Contribution Added to Feas
Zip Country o o Courltry 8. This corporation owes or has paid the current year Intangible
;1 E} ;;l ?)ahg m \.\% ,'Pl Personal Property Tax due June 30. Yes [ No
9, Name and Addresa of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
BROOKS, MICHAEL L 81| Nams
437 EAST MONROE STEET 82| Streot Address {P.O. Box Number is Not Acceplable)
SUITE 202
JACKSONVILLE FL 32202 83
Ba| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 6070507 and §07.1508, Fionda Slatutes, the above-named corporation submils this statemant for The purpose of changing its registered

office or registored agent, or both, in the State of Flarida. Such chan
agent. | am familiar with, and accepd the ob:hgations of, Section B07.

€ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statules.

SIGNATURE e e e R
Signature. typad of pralmd rame of rgetaced agent and Nitle f apghcablo (NOTE- Rogislered Agenl signalure required when reinstating) DATE
12, OFf ICFRS AND DIRCLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1ATITLE FPres: da vt [J Change [ Addition
HAME BROOKS, MICHAEL L 1.2 KAME Bernnetn Llowers
smeeravoness | 497 E MONROE ST, STE 202 13STRETADDRESS | B & oy 189
CITY-S7-2P JACKSONVILLE FL 32202 14CITY-51-7P Orescent Cidy .Fl ua
TITLE LT pecete 21NLE SLesocdor 9 [Mreasuce [Jchange [ Addition
NAME 22 NAME “Paul Hone ¢ oty
STRAEET ADDRESS Z3STREET ADDRESS | Q4 & oy 19‘3
|_cmy-sT-2¢ . 2.4 CITY-ST-2iP Cresoont Cady Fl. 32142
TITiE [T Drvete 31 TINE v [d Change LT Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-ZIP
TME T DeLETE 41TME [CJ Change T Addition
NAME 4 2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 29 44 CITY-ST-2IP
LE I DELeTe S1TIRE [J change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CFY-§1-2
LE T oELeTe 6.1 TITLE Ll change [T Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-§T-2P 6.4 GITY-51-2P

Block 12 or Block 13 if change

1 QIGNATIIDE.

Of ON An allachmonlf'»Da ddress.
/ ;- m_//% ,Z;{clp//o

14. | hereby certity that the information supphed with this Jiling does not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaontal annual report is true and accurate and Al
officer or directar of tha carporation or the receiver or truslec empowered to execute this

at my signature shall have the same legal effect as if made under oath; that | arn an
report as required by Chapter 607, Florida Statutes; and thal my name appears in

Godt
koG < SO sy AB

CR2E034 (10/97)



