2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S43176 May 01, 2001 8:00 am
1. Entity Name ' S S
! ecretary of State
LAKE OKLAWAHA R.V. RESORT, INC.
05-01-2001 90096 036 150.00
Principal Place of Business Mailing Address
P.O. BOX 2010 P.Q, BOX 2010
FT. MCCOY FL 32134 FT. MCCOY FL 32134
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3060102 Applied For
Not Applicable
4 Count Zi m
P cuntry ” Couniry 5. Certificate of Status Desired [l $8'75 Addlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAUNDEANE, JACQUELINE
Street Address (P.O. Box Mumber is Not Acceplable)
16970 N.E. 243RD ST. RD.
P. 0. BOX 60
FT. MCCOY FL 32134
City Fg Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed of printed rame of regsiered agent and the i applicabls (MOTE: Registered Agent s:gnaturs required whan reinstasing) oATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE 15 $150.00 ‘ ‘ ‘
. Electi Fi
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10 E,i;‘izn%agfﬂfgmig:mmg U fc?d.gjotohgife
{Ses criteria on back} | Make Chack Payable to Department of State ' '
t1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE Dp O Delete TITLE [Jchange [ Addition
NAYE WILSON, GHARLES H. N
SYREET ADDRESS 8373 SAND PO|NTE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TILE DVP 1 pelete TITLE [ Change [ Additon
WAME LAUNDEANE, EDDIE Nk
STREEY ADDRESS 16970 NE 243HD ST_ RD_ STREET ADDRESS
GITY-5T-ZiP FT. MCCOY FL CITY-S81-21P
TITLE DS [ Delete TITLE [ Change [ Aaditia
HAME LAUNDEANE, JACQUELINE HAME
STREET AGDRESS 16970 NE 243RD ST. RD STREET ADDRESS
CITy-57- 219 FT. MCCOY EL CITY-§7- 21
TITLE { Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE (] Change L] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 0O Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or girector

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: o Loms M!&Mt{ . Jacqueline laundeane, Secy. 4/23/01 352-546-
ASIGNATYRE AND TYPED !af(P}dNTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daylira Prione s 2 J U

&7 rd

WL ID

CR2E034 (10/00)



