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FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

) 55
b TE

EE AFTER MAY 1 IS $550.00

: é FLORIDA DEPARTMENT OF STATE
%“'\. Sandra B. Mortham
A .g Secretary of Stale

; DIVISION OF CORPORBATIONS

DOCUMENT #

1. Corporation Name

V08108 (5)
ALLIGATOR POINT CAMPGROUND, INC.

Principal Place of Business

7@;ii-ng Address

FILED

May 02 1997 8:00am

Secretary of State

[

TIERMARRERK MR

AT 1, BOX 3382 RT 1. BOX 3392
PANACEA FL 32348 PANACEA FL 32346-9728
3. Date tncorporated or Qualified 3a. Date of Last Report
— _ e 01/22/1992 05/01/1996
2. Principal Place of Businpss “2a. Mailing Address 4. FEI'Number Applied For
21 o 2§] o . 5O-3099671 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, ele ) .
: A F— ' 5. Certificate of Status Desired [ $6.75 Adqmonal
22 e _2_3] o i Fea Reguired
City & Stale | Oy & Sale 6. Election Campaign Financing $5.00 May Be
2 o _2_§] L Trust Fund Contribution [} Added to Fess
Zip | _ Country | ip | Counlry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25_]_ R 7&;@7777%”77 30] Florida Statutes Clves Oho
#. Name and Addrees of Current Registered Agent 10. Name and Address of New Regisiered Agent
; 81) N
MELLOTT, EUGENE L ame
ALLIGATOR PONT CAMPGROUND 82| Street Address (P.O. Box Number is Not Acceplable)
CO ROAD 370 -
ALLIGATOR POINT FL 32346 83
84 -Ei'l?_ FL 85| Zip Code

19, Pyrsuant 1o the provisions of Soctions 6070609 and 6071508, Florida Statules, the above-named corporation subimits this stalement for the purpese of changing its regislered
office or registered agent. or both, in the Stale of Flarida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.05056, Flarida Slatutes.

i,

NG Regisioed Ageol signanure requined whenteinstaingy T T BT

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T3 Change L1 Addilion

O] Changs ] Addition

BIGNATURE [ L

Sigralure. lyped of printod rane af rogistored sgent and lite if apgleatie ;
12, OF HICTRS AND [HRECTORS 18,
TITLE D T T T Mok T aome
KAME MELLOTT, EUGENE L 1B NAME
streeraporess | RT 1, BOX 33821 15 81HEEY ADDAESS
ITY-ST-21P PANACEA FL o Reoyestaw
TME D Ooeee - Farme 1
NAME MELLOTT, JACQUELINE 2B NAME
sweeTaporess | AV 1, BOX 3392-1 2B STREF] ADORESS
CITY-51-2P PANACEA FL _ e 2-4 1Y -51- 7P
THLE T JNTE
NAME 37 NAME
STREET ADDRESS 3B SIREC1 ADURCSS
CiTY-8T-21p o Rasoyestae
TTLE Dok e |
NAME 4.2 NAME
STREET ADDRESS ABSTREE] ADDRESS
CTY-ST-2IP o Ranonemiene
TITLE Tlociie ™ Fenvme
NAME 5P NAME
STREET ADDRESS 5B SIREE] ADDAFSS
oiTY-S1-21p L o ]
THLE T S T O T
NAME €7 NAME
STREET ADDAESS 68 SIREE] ADDRESS
iTY-§1-21p 6HCIY-51- 2P

[T change T[] Acdition

[ JChange ] Addition

]:] Change D Addition

D Change ) -U‘ﬂadwtinn

4. [ do hereby cerlify thal tho information suppicd with iis Ting dors nol qualify for the cxcimption stated in Sectior 119.07(3)(), Flonda Stalutes | furlher certily thaf the
Informallon. indicated on this annual report or supplomental annua’ reporl is truo and accurate and lhat my signature shall bave ihe same legal effect as { made under oath; thal
I am an officer or diractor of the corporation or the receiver or fruslee ecmpowered 1o ecxecute this reporl as required by Chapter 607, Florida Statites; and that my name

appears in Blosk 12 or Biock 13 if changed, of on an allachment with an address.

| QIGNATIIRE- ?M.LQ(VYM S BUGENR

Y- 2528

Le st wloclen q0t 25 26

CR2E034 (9/96)



