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1. Entity Name

COACH & CAMPERS OF CENTRAL FLORIDA, INC.

5682

Principal Place of Business

17720 N HIGHWAY 27
CLEREMONT FL 34711

Mailing Address

FO BOX 1703
MINNEOLA FL 347551702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90057 012 ***150.00

NI

TR

DO NOT WRITE IN THIS SPACE

POSNER, MICHAEL J ESQ

1555 PALM BEACH LAKES BLVE., SUITE 1000

City & State City & Stale 4. FEI Number Appiied For
59-3454088 Not Applicable
- - " -
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additionaf
. Fae Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
Lawnel £ Jodpo B

¢ 32

Street Address (P.O. Box Nu
/ SALL

ml'?zr. is Not Acceplable}

bop = T3

~WEST PALM BEACH FL 33404

7
Clerment-  Fl. 3wty

Cit

Zip Code

FL Sy

8. The above named entity submits this statement for the purpose of changin

< -~

" Clermod, £ 3¢

g its registered office or registered agent, or both, in the State of Florida.

(Clnl(.m‘cl r\) br‘n-\an ¥ -3 “OD

SIGNATURE 1
Sanatorgf typed or printed name bf regisiered agent and titls f applicable (NOTE: Registarad Agent signature required when rainstating) DATE
¥
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquiremant and elects to do so. After MAY 1 , 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST [ pelste TINLE O Change [ Adaition
HAME WEBB, MARION NAME
STREETADDRESS { 1200 COOK RD STREET ADDRESS
CiTY- $T-ZiF OXFORD GA 30054 CITY-s7-2P
TILE P 7 Celte THLE [ Ghange  [J Addition
NARE WEBB, THERESA HAME
STREET ADORESS | 200 COOK RD STREET ADDKESS
CITY-ST-2IP OXFORD GA 30054 CITY-8T-7IP
THTLE [ Delete WILE [ change  [73 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2Ip
e . ; s ] petete TME . O changs [ Addition
WE—-‘“;—'_;—_—. '*ﬁ‘m”\w%m A :NM =T TRl S T el T L e e —— -::__
STREET ADDRESS STREET ADORESS e e
- - - N E P — e i i
DY - ST-ZIP~a=) e "'———:-——-—:f-—'—f" " = k._;__‘-: o o v e R GITY - 5T 2P R f B s e T
ITLE 3 Delete me [ changs  [] Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITy-81-2IP
TILE [ vetste TITLE (I change 77 Adition
[AME NAME
TREET ADDRESS STREET ADDRESS
1TY-5T-71P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not

indicated on this re

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
part or supplemental report is true and accurale ang that my signature shall have the same lagal

effect a8 if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blagk 11 or Block 12 if

changed,

SIGNATURE: _M f

SIGHATURE AND TYPED OR PRINTED NAME OF

Or Of1 an attachment with an address, with all other fike empowered.

IAL ynd S L= L

Hdood-oo

SIGNING OFFICER OR DIRECTOR

‘3 sl Aoty 995

Data Daytime Phong ¥




