FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

S43176 (4)

0

LAKE OKLAWAHA R.V. RESORT, INC.
Principal Place of Business Mailing Address
P.O. BOX 2010 P.0. BOX 2010
FT. MOCOY FL 32134 FT. MCCOY FL 32v04

DO NOT WHRITE IN THIS SPACE

27}

2]

3. Date Incorporated or Qualidied
04/05/1991 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 59-3060102 _[Not Applicable
Suite, Apt. #, altc Suite, Apt. ¥, olc. i
P HRE AP =e &, Certificate of Status Desired I $8.75 Addtional

Fee Required

Cily & State | Gity & State 6. Election Campaign Financing $5.00 may Be
_23] ':31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant yaar Intangible
;] E‘ ;;l -;c—i] Personal Property Tax due June 30. Yes O Ne
g, Name snd Address of Current Regletered Ageni 10. Name and Address of New Registered Agent
LAUNDEANE, JACOUELINE B1] Namo
16970 N'E' 2‘3“0 ST' RD. B2{ Street Address {(P.O. Box Number is Not Acceptable)
P. 0. BOX 60
FT. MCCOY FL 32134 83
84] City FL ]as| Zip Code
%1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered

ofiice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - :

Signature typed or prinind name of tegistered agaht and Dk ¥ applvablo (NOTE Registared Agent signature raquired whan reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE w 7 DELETE 14 TITLE O Changs [T Addition | 2
NAME WILSON, CHARLES H. 1.2 NAME 3
steet aoness | 8379 SAND POINTE BLVD. 1.3 STREET ADDRESS i
CITY-ST- 2P ORLANDO FL 14 0TY-ST-2P &
TME VP [T DELETE 21 TITLE ["Tchange LT Addition |
NAME LAUNDEANE, EDDIE 22 NAME
smeeraporess | 16970 NE 243RD ST. RD. 23 STREET ADDAESS
CrTy-S1- 21 FT. MCCOY FL 2 4CHTV-ST-21P
TME 05 LTI 0ELETE 31 TILE TdCrange 3 Addition
NAME LAUNDEANE, JACQUELINE 3.2 NAME
staeeraponess | 16970 NE 243RD ST. RD. 33 STREET ADDAESS
CITv-ST- 20 FT1. MCCOY FL 34, CHY-ST- 2
TITLE 3 oEcete 41 TIME [ Change T Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-21P
TME [T oeweTe 51 TME [JChange ] Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 20
THLE ] vELETE 6.1 THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 GITY-ST- 2P

Block 12 or Block 13 if changod, or on an altachment with an address.

%veﬁwz LRAUNOEANE
SIAMATIIDE N S

M a

14. | hereby certify that the informaltion supplied with this filng does not qualify for the axemption staled in Section 118.07(3){). Florida Statutes | further cestify that the information
indlicatad on this annua! report or supplemental anaual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

i,

%pﬁp 5D EHG6- TS o



