14

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 3

DOCUMENT # P98000070664
F & A CAMPGROUND MEMBERSHIPS, INC.

Principal Place of Business
8700 GULF PINES DR

MILTON FL 32583
Us

Mailing Address
433 E THOMPSON BLVD

VENTURA CA 93001-2728
us ’

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90096 027 ***150.00

bu0238021

IR RACIL

L

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE Pchange [ Aadition

HAME FAUSSET, JR, RICHARD L NAME .

sTReeT anoress | 433 E THOMPSON BLVD smeeraooriss | VA FAgquerda 6“ . Third Hoor

orv-s-2¢ | VENTURA CA 93001-2728 CITY-51-2F Yen ra CA 4200 1- 275,

LE SD O pelete e X Crange [ Addition

NAME FAUSSET, RICHARD L NAME - .

stReeT aboress | 433 E THOMPSON BLVD sweer aoress | 1 79 . a Uerpa S Twed ‘F[OO Y

onv-si-2¢ | VENTURA CA 93001-2728 ovste |\ i, O A3001 - 278k
e e s [AID e e e e T ODelete MmE T e T Twem o Tt T Xicmnge " [JAdaticn

NAME NEELY, JACK E NAME - .

swacer snoness | 433 E THOMPSON BLVD swevooress |16 A querp a St Third F1oov

orv-si-z¢ | VENTURA CA 93001-2728 arv-ste | YRt ? ra CA-930D1~ 275

TILE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oTY-SI-zIp CITY-ST-IP

TTLE O Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oTY-ST-2IP CITY-5T-2P

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

Kidnavd L-faueset

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-07-0l

SIGNATURE: W

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

BB - 35

;

19494 i duueroa St
Suite, Apt, #, etc. Suite, Apl. #, & DO NOT WRITE IN THIS SPACE
- Lr ‘l':l DOY
City & State ity State CA 4. FElNumber  RQ-35390(13 Applied For
: &VL"'U A Not Appiicable
Zip Country " . 2—1 Cpunt 5. Certificate of Status Desired N $8'75 Addiiional
| ﬁ_g Fes Required
- =777 '6."Name and Addréss of Current Registered Agent ™= =< =— - ==~ .[~ :~~_ .- ~==T7=Name and’Address of New Reglstered Agent~ e = e
Name
JONES, BRIAN M
Street Address (P.O. Box Number is Not Acteptable)
20 N ORANGE AVE, SUITE 1000
ORLANDO FL 32801-4626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams cf registered agent and title if applicable, {NOTE: Registerad Agem signature requirad when reinstating) DATE
. L . ’ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo

CR2E034 (10/00)



