2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000045870 . .

1. Entity Name

ZEPHYR COLONY R.V. PARK, INC.

FILED |
Mar 15, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addross

39738 COUNTY RD. 54 E. 39738 COUNTY RD. 54 E.

B e ”"ﬂ"’ ””l“”l”“lm ||m IIJ“ "m I’ll“”l“l““"” "”m ” m‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4, FEI Number 59-3579948 Applied For

Not Applicable

Zp Counbry Zip Counlry 5. Cerlificale of Slatus Desired O ?ga'gfql’::’:;ionm

6. Narme and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

WALTER NELSON, DONALD
39738 COUNTY RD. 54 E.
ZEPHYRHILLS FL 33542

Name

Slroel Addrass (P.O. Box Number is Nol Acceplablo)

City

FL | Zip Code

8. The abovo namaod ontity submits lhis slalement for the purpose of changing its rogislerad offlice or regislerad agent. or both, 1n the Slate of Florida. | am familiar with, and accopt

the obligatons of registored agent.

SIGNATURE

Signalure, lyped or prnled name of regisiared agen| and Wie r apphcabla. (NOTE: Regisisred Agent signalure réquued when reinslaling) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fess

10. QFFICERS AND DiRECTORS . ADDFTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T, D [0 Delete THLE O Change [ Addilion
NAME WALTER NELSON, DONALD NAME

sTaerT AnoRi ss | 39738 COUNTY RD. 54 E. STREET ADDRI S5

CITY-§1-21P ZEPHYRHILLS FL 33542 CITY-SI-2IP

TITLE D O oelete lnils [J Change ] Addition
NAME LOWISE NELSON, SHARON NAME

STREFT ADDREss | 39738 COUNTY RD. 54 E. STREET ADDRESS

CITY-S1-21P ZEPHYRHILLS FL 33542 cily-s1-7Ip

(i (] Dolete | L0GE 7245 Change [ Adaiton
e 03/ 26/07-80020-021 150, 00
STREE | ADDRESS SIREE! ADDRESS

CITY-SI-21P Iy -S1-71P

e [ Derere TILE [J Change (] Addilion
NAME NAME

SIRLLT ADDRESS SIRFET ADDI $5

CITY-$T-2Ip CIry-S1-2p

T [T Delete L [ Change 7 Aadilion
NAME HAME

STREET ADDRE 53 SIREET ADDRI S5

cITy-sl-2p CITY-SI-2IP

TITLE [ Dalete TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-3l-2p CITY-ST-21p

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemenlal roport s truo and accurate and thal my signature shall have 1he samae legal effect as if made under oath; that | am an officar or director
of the corporation or the recevar of trustec empewered o executo Lhis reporl as required by Chapter 607, Flonida Statutes; and that my namo appears in Block 10 or Block 11

if changed, or on an attaghment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurre Prone #




