FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S43176 (4)

1. Corporation Name

LAKE OKLAWAHA R.v. RESORT, INC.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mrr’rincipal Place of Business Mailing Address
P.0. BOX 2010 P.O. BOX 2010
FT. MCCOY FL 32134 FT. MCCOY FL 3134
. Date Incorporaled or Qualfied 3a. Dale of Last Report
2 Principal Place of Business 2a. Maling Address . FEI Number Applied For
21] 26 59-3060102 Not Applicanie
| Suite, Apt. #, elc. Suite, Apl. #, elc. ' Gertificata of Status Desired 0 sa_?s Adc!rlional
Eﬂ E} Fee Required
City & State City & State . Blection Campaign Financing O $5.00 May Be
28] Trust Fund Contribution Added o Fees
Country Zip . This corporation has liabihty for intangble tax under s 199.032,
El 29 _1 Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LAUNDEANE- JACQUELINE 82| Strest Addross (P.O. Box Number is Not Acceptable)
16970 N.E. 243RD ST. RD.
P. 0. BOX 60 [X)
FT. MCCOY FL 32134 84| Gty FL o5 T Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ohan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.
SIGNATURE e e e e o e
Signature, typed or printed name of regislered agent and title il appl cabls (MOTE: Ragistered Agenl signalure requirad when rinslatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP {"] DELETE 1 TILE [ change [ Additien
N WILSON, CHARLES H. 12 NAME
swerraponess | 8373 SAND POINTE BLVD. 19 STREET ADDRESS
CITY- 51-2P ORLANDO FL 140iTY-51-2IP
TISE DVP ] DELETE 2 1 TILE [ Change  [] Addition
NAME LAUNDEANE, EDDIE 272 NAME
sweeranoress | 16970 NE 243RD ST. RD. . 23 STREET ADDRESS
gily-51- 20 FT. MCCOY FL 24 CHTY- §T- 2P
AN DS [7] DELETE 31TITLE [ Change {7 Addition
NAME LAUNDEANE, JACQUELINE 32 NAME
sieeer sookess | 16970 NE 243RD ST. RD. 33 STREET ADDRESS
Ciy-s1-2p FT. MCCOY FL $4CITY- ST 2
TILE [O) OELETE 4 1TIMLE [ Change [T Addition
NAME 42 NAME
SIREEI ADDRESS 4.3 STREET ADORESS
CiTY-S1-2IF 44 CITY-$1-21P
TILF [] DELETE 5 1TMLE [C] Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITy-S1-2IP 54 CITY-ST-2IP
TIILE [ DELETE BV TITLE (] Change [ Addition
fAME 6.2 NAME
STREEI ADDRESS 6.3 SIREET ADDRESS
City-81-2IP 6.4 CITY-5T-2IP

14. | o hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report ar supplemental annual raport is true and accurate and that my signature shall have tha sams legal effect as if made under
oath: that | am an officer or diregtor of the corporation or the receiver or trustee empowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Sgck 13 igc_iléfingeed, [l):on anamachrnem with an address.
u n aunaegne
SIGNATURE: /. See 4/29/36 | 352-546-5500

Lo7te i .

€ AND TYPED OR REMITRD NAME OF SIGNING OFFICER OR DIRECTOR Cute T T hastme Frone #

CR2E034 (12/95)




