PROMT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # S28359

1. Corporation Name

NORTHWOOD R.V. PARK, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS FILED
T (5) Apr 22,1996 08:00 AM
Secretary of State

|

Pnncipal Place of Business . Mading Address
408 CUMBERLAND AVE. 408 CUMBERLAND AVE.
OCOEE FL 34761 OCOEE FL 34761
[ 3. Date ncorporated o Qualiied 3a. Date of Last Reportl
2. Principal Place of Business T ”28 Maiing Address - ' 4. FEI Number Applied For
21 26] _ ) 65‘0364336 Not Applicable
ite: <. Sute, Apt. #, eto iti
Suite. Apt. &, el | Sute At B e 5. Certificate of Status Desired ] $8.75 Adq"'°“a'
;{] gﬂ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
?\ﬂ 28] Trust Fund Contribution Added to Feas
Zip | . Couniry 2 Country 8. This corporation has liabity for intangible tax undor s 199.032,
m 25 El 301 Florida Statutes [ Yes DYNo
o Hame and Address of Current Registered Agent | " "~ 0. Name end Address of New Reglstered Agent ]
81| Name
HANCOCK, W BHUGE B2| Stroet Address (P.O. Box Number is Not Acceptable)
408 CUMBERLAND AVE. i
OCOEE FL 34761 ‘ 83
[8a| City FL 85| Zp Code

11. Pursuant 10 the provisions of Sections 607.0502 and G0/.1508, Florida Statles, the abiove-namead corporation submils this statement for the purpose of changing its registered office
or regislered agent, ar bath, in the State of Forida S.ch change was antharized by e comoration's board of dractors | hereliy accent the appontmient as registered agent. tam
farmibar with, and accept the obligations of, Section 607.0505, Forida Statutes

SIGNATURE _ .. ... .. . 5 L . A . e - R,
Slgrat e tyed Cr pr it Rt 1 gl dgert @ S A b (P P et Akl S Shang Pl iEn T e T L . [REATN o
12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORGIN 72 | g
TITLE [4 [ DELETE 1 1TITLE O Changs [ Addiion | =
NAME HANCOCK, W. BRUCE 12 Nk 3
streeranniess | 408 CUMBERLAND AVE. L ASTRIET ADDRESS a4
iy -St-2P OCOEE FL 34761 14CTY - S1-DF &
TE ) [ DELETE 2 CLE i [] Crange L] Addion | ©
NAKE 22 NAME
STREET ADORESS 2 ASTREER ADIRESS
CITY-S1-7P ) B 4 0TY-51-2P
TITLE [ DELETE 34 1TLE * [] Change  [] Addition
NAME 35 MAME
STREET ADDRESS 33 STREET ADURFSS
CTY-ST 2P e A4 -S1- 2
TITLE [} DELETE 4 1 TILE [] Crangs 7] Addition
NAME 47 NAMIF
STREE T ADDRESS 43 STHEF | ADURESS
CITY-S7- 2 44CI¥-51-2F
TITLE ] DELETE 5 1 UILE [ Change  [] Additien
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-§T- 1P . 540I1v-8I-2F ]
TITLE [ DELETE & 1TILF [ Cmange ] Additicn
NAME 62 NAME
STREET ADIRESS §3STRET ADDRESS
CiTY-SI- P 64 CY-51-2IF

14. | 0o hereby cerlify that the informaton sapplicd with this Ting is volantarily furnished and does not qualfy for e axemption stated in Sectian 118.07 3k, Florda Statutes. | further
certify that the information indicated on this annaal repor o suppleental annual repert is irae and ascurate and that my signature shall have the same legal effect as 4 macke under
path; that | am an cfticer or drector of the cororation ar the receiver of trustee empowered to execute this report as required by Criapter £07, Fiorida Statutes. and that my name
appears in Block 12 or Block 13 If ghanged, or on an aft chmant with/An address

S!GNATURE: o’ ,IléN #ING OFFICER OR DIRECTOR '{//6/76[ T 07 ég‘t{:?”z’ 3"’




