2005 FOR PROFIT CORPORA‘I‘ION

ANNUAL REPORT (AR) . N FILED

DOCUMENT # p99000045370 Mar 11, 2005 08:00 AM
1. Entty Name Secretary of State
ZEPHYR COLONY R.V. PARK, INC.
Principal Flace of Business k__ -7 ) Maﬁing Address N :
39738 COUNTYRD. 84 E. ... . 95738 COUNTY RD. 54 E.
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
R e L
Suita, Ap1. #, etc, T C Suite, Apt. #, etc 15t MOORE CR2E034 (10,-04)
City & State I Chy & Stata ) 4. FEI Number Appiied For
_ . _ 58-3575948 Not Appllcable
Zie Couniry Ze Country S, Cerfificate of Status Desired O gea; gg]l‘:fé“‘ma!
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent
= S e Name
%@%EECROT}%L-?YOQ{-’JD&NQ LD Street Address (P.©, Box Number is Not Acceptable)
ZEPHYRHILLS FL 33542 : -
City o ) FL Zip Code

8. The above named entity sumits his statement for the purpose of changmg |ts registerad office or registered agent, or both, in the State of Florida. |'am famikiar with, and accept
the abligations of registered agent. .

SIGNATURE N i e

" Sighatuts, yped or prfiled name of tagistered agam and o f applicatic TMOTE Ragistérssd Agant sigmatug raquired when renstating] - "DATE

cxac T -ﬁA:”‘r-ﬂux;- =L & i -
A FIAIEE N10‘1“:.‘0()5 II::E E&?lls;m!;ggﬂ-ﬂb o 8. Election Campaign Financing  $5.00 May Be
er May 1, e e 00 . Trust Fund Contribution.  [T]  added io Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIBE-CTORS s B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D T Celete mE I [ Change ) Addlillon
NAME WALTER NELSON, DOMNALD NAME - Q,H.*,__,,:
SIHEET ADDRESS | 39738 COUNTY RD. 54 E. - STRFET ADMRESS ,3%.‘1“{'9”&:;?5‘%' 4010 150, 00
rv-si-gp | ZEPHYRHILLS FL 33542 - oo Qaivstar R
HiLE o) o T - CJ Detete mr i " [Johange [ Additicn
NAME LOUISE NELSON, SHARON . NAME
LTRFET ADBRESS | 39738 COUNTY RD. 54 E. B SIRLET ADDRESS
Cly-50- 218 ZEPHYRHILLS FLL 33542 o cHY-SI-21P
I ' ) O paiate T ' T Clohange [ Adéttian
NAME NAME
SIRFIT ADDRESS STREET AUDRESS
ry-sf-ap Y5128
wE o O Delele § e T Dchange L] Addition
NAME HAKE
STRELT ADDRESS STREE| ADDRESS
ey §1-ap LTe-sT 2P
fritk ' - 7 Delele T ' TlChange [ Adalion
NAME HAMF
“THEED ADDRISS STRLET ADDATSS
ooy S1.zp i CTY-S1- 2P
I T T T Delete i o [Jchange [ Adoifion
NAME HAME
LTRFFT ADORFSS o - SIRFET ADDRESS
CY-SI P - CIY ST 2P

12. 1 hereby certify that the information supphed with this filing does not qualify For the ‘exemplion ‘stated In Section 119, 07(3)i), Florida Statutes 1 further certify that the information *
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal sffect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsrad to execute this repon as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachinent with an address, with all oiher like empowered

SIGNATURE; fu hdlin 7 dlome Lpsntd wnlter Nelson) / /08 Bi3-782-6097
REAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayiene Phone 4




