FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
3 Vi FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 RE. DIVISION OF CORPORATIONS

'DOCUMENT # S0B47 9)

1. Corparabon Name

KISSIMMEE CAMPGROUNDS AND MOBILE HOME PARK, INC.

BRI

2643 ALLIGATOR LANE 2643 ALLIGATOR LANE
KISSIMMEE FL 34746-2115 KISSIMMEE FL 34746-5721
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/15/1980 04/24/1996
2. Princpal Flase ol Busnoss 28, Mailing Addross 4. FE! Number Apphed For
21] 26] 59-3035862 Not Applicable
Suite, Apl #, elc Suito, Apt. #, etc. - i
oy D AR uile ApL %, €16 B. Ceriificata of Status Desited [ J $8.75 Addiiona!
3?1 N _ ;ﬂ Fea Requlred
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution O Added 1o Fees
__ Gountry Zip Couniry 8. This corporation has lrability for intangible tax under s 189.032,
o zﬂ 29 m Flarida Statutes [ Yes [no
| .5 Nameand Address of Current Reglstared Agent 10. Name end Address of New Reglstered Agent
SMYTHE, DAVID B. 811 Name
2643 ALLIGATOR LANE 82| Street Address (P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34748
83
B4| City FL 85| Zip Cooe

11, Fursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered
office o togieterad agenl, o both g State opforida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered

aqenl ) gt of Soction 607.0505, Florida Statutes.
SIGNATU (s>, Doy N2 ) b-1-97
c dygsrit i oot fan @ o gpsteond agh it Bad tithe 1t apghcaie {NOTE: Regstred Agent signature tequired when reinstating) DATE
N OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
wme | PDTTT B [T DeLETE ! LA TITLE T Crange L Adaition
HAME SMYTHE, DAVID B. 1.2 NAME '
serravoness | 2843 ALLIGATOR LANE 13 STREET ADDRESS
cov-staw | KISSIMMEE FL L4 CITV-S1- 27
e | VIS [T oeteie 21 TILE T [T Charge 1] Addition
haw SMYTHE, CLAUDIA R. 22 NAME
swerraoomrss | 2643 ALLIGATOR LANE 2.3 SREET ADDRESS
CITY-§1- D KISSIMMEE FL 2 4CITY-§T- 7P
T D T T T oeiETe 31 TLE [Jchange  [_J addition
HAME SMYTHE, CLAUDIA, R 37 NAME
sieeranoiss | 2643 ALLIGATOR LANE 33 STREET ADDRESS
COv-SI- 1 KISSIMMEE FL 34 GITY-5T- 2P
e - (T GELFTE 41T T Change ] Addition
HaME 4.2 HAME
STHEET ADDIHESS 4.3 STREET ADDRESS
Ciy-5T-71F ~ 440TY-8T-2P
| e | MR 51 TLE T change [ Addficn
HAMF 5.2 RAME
STREE) ATIMIESS 53 STREET ADDRESS
Y51 7 , , 54 1Y~ 5T-20P
F—Tlrﬁ_ B B [T oeiere 61 TILE D Change T agdition
NAME £.2 NAMEE
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64 CITY-$1-2IP

14, 1 do heretyy certify Ihat the informaton supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher cenify thal the
information indicated an this ansual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer Or drector of the cotporalion of the receiver of trustag pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blochk 1268 13 i chapeedt—o
SIGNATURE: \n__oli ﬂ DAD ] T WAkl it L-1-9417 Kol -d9-b3S|
SIGNATURE AND TYPED GR PHI - Data Daytime Prione #

CR2ED34 (2/96)



