2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT #  §43176 Secretary of State

13:.1 herédy certify hatithie information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
. indicated on. this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
- of the:Gofporation or the receiver or trustee empowered tohexecute this repog as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
other like empowered.

¢hanged; or on an attaetynent with an address, wit

. (352)
SECY. 4/27/02 546-5500

Date Daytime Phene #

ST TTUENE ARSI IR
L~ WJACQUELINE LAUNDEANE,

SIGNING QFFICER OR DIRECTOR

1. Entity Name 3
LAKE OKLAWAHA R.V. RESORT, INC. 05-23-2002 90077 021 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 2010 P.Q. BOX 2010
FT. MCCOY FL 3134 FT. MCCOY FL 32134 . .
2. Principal Place of Business 3. Mailing Address ”"“lll HI Iullm Hml |I|l|m”m||||" lmlllln II'" I’I" IIII .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ) Applied For
59-3060102- Not Applicable
P Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
TTeSSS— =47 Name Bnd ADdFess of Current Registered Agent B —7-*Name and Address of New Registered-Agent—— === |-=s
Name :
LAUNDEANE‘ JACQUELINE Street Address (P.O. Box Number is Not Acceplable)
16870 N.E. 243RD ST. RD.
P. 0. BOX 60
FT. MCCOY FL 32134 City FL | 2 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 .__
Stgnalure, typed or printed nama of ragistared agent and titls if applicable i {NOTE: Registered Agent signature required when reingtating) DATE
. ) . n IS . . . |'
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP _ O Delete TITLE [ Change [ Addition §
NAME WILSON, CHARLES H. NAME 2
STREET ADDRESS | 8373 SAND POINTE BLVD. STREET ADDRESS §
CITY-8T-ZIP ORLANDO FL- GITY-3T-2IF o
TIMLE DVP " . S 1 pelete TITLE [J Change  [] Addition 5
wwe | | AUNDEANE, EDDIE "~ N
STREET ADDRESS | 16970 NE 243RD ST. RD. - : STREET ADDRESS
~CY-SE- 2P~ FT- MOCOY -~ = = ¢t e o memees e RORYSTIPL <l s e e - ———— = 2.
TILE DS, v ufi Jo Tl O Deiete TILE [ Change ] Addition
N LAUNDEANE, JACQUELINE NAME
STREET ADDAESS | 18970 NE 243RD ST. RD. STREET ADDRESS
CITY-5T-2IP FT. MCCOY FL CITY-S1-2IP
TME LA O Delete TME O change  [J Addition
NAME N NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP



