2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #  P99000Q36441
1. Entity Name  ° OAK ACRES CAMPGROUND, INC. -- -

Mailing Address
9741 BERECHAH DR
HOLLYWOOD, FL 3024

Isrincipal Place of Business
9741 BERECHAH DR
HOLLYWOOD, FL 33024

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90129 049 ***150.00

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Numper Applied For
65-0914827 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

) - ved
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROCTOR, MICHIE Moo

9741 BERECHAH DR
HOLLYWOOD, FL 33024

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicadls

(NOTE Regisiered Agent signalure required when reinstabng) DATE

- 8- This corgoraticn-is eligible to satisfy-its intangible — |7
Tax filing requirement and elects to do so.
(See criteria on back) O 3

_$5.00 MayBe
Added to Fees

10. Election Car—n_p—éi—gn“Flnanéing
Trust Fund Contribution.

M. ) ~ OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME D . 1 Delete TILE Jchange [ Addition %
e ROCTOR, MICHIE Nz iy
STREET ADDRESS P ! STREET AODRESS §
CTY-ST-7P 9741 BERECHAH DR oITY-ST-7P w

HOT.L.YWOOD,. FI. 33024 o
TITLE ; [ Delete THLE [ Change [ Addition | G
NAME ’ ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-GT-21P
TMLE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P .
TNLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2ZIP CITY-ST-2P
TME [ Detete ILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete MLE Ochange [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certily that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cificer or director
Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this repprt as req
changed, or on an attachment with an address, with all other like empowe

SIGNATURE: Michie Proctor, Ph.D.

apter 607,

irad
A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFIER OR DIRECHGR

/% 04/27/00 954-431-2458
hd Daa

Daytime Phone #




