FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT R
CORPORATION AN ey

ANNUAL REPORT &

T wy

Princip‘;ln Piace of Business
1320 ROGATOR OR

DOCUMENT # V08108

1. Corporation Name

ALLIGATOR POINT CAMPGROUND, INC.

Mailing ‘Address
26 SHADOW OAK CIR

21

23]

34]

2. Principai Piace of Business T 2a. Maiting Address,
e . 25|
Suite, Apl. #, etc Suite, Apl #, et
2l 27|
City & Stale City & Slate
e 28]
Zip Country 2\
[25] 29|

_9 Name and Ad-&-réﬁ_s of CL{}tenl:hégistered Agent

MELLOTT, EUGENE L
26 SHADOW OAK CiR
CRAWFORDVILLE FL 32327

CRAWFORDVILLE FL 32327

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary ol State
IVISION OF CORPORATIONS

o

11.?’;;;371?(6?;«5:?655605 of Seclions BO7.0502 and 607‘150& Florida Stawtes, the above named corparabion subarut- th
office or regisiered agent, or both, in the State of Fiorida. Such change was authionzed by e cosporation s buard of deetions | herelby accepd the appointimenl as regs!
agent. ) am famihar with, and accept the obligations 0, Section 607 0505, Florida Statutes

99

APR L AN 04

SECRETALT Lo SIAIE
TALLAHASSTE, FLORIDA

3. Dale Incorporaled or Duabfod

01/22/1992

4. FE1Number
59-3099671

5 Certfiale of Status Desired il

6. Elechon Camgpainn Financrny) [
Trust Fured Congtontgn
Country B

Prersona Doopierly Tax

10.
B1| Name
B2| Stree! Arlbilress (PO Bax Murnber s Mol Acceptablod
sl
B4| City FL

This corprnatiom evees the cureenl yoear intangitle

Name and Address of New Registered Agent _ !

Staterment for the: purpose of changing s reogs

(INFIERTRAmAM

DO NOT WRITE IN THIS SPACE

Applied For
Not ApplLable
$B.75 addianal

Fec Required

$5.00 May B

Added to Fees

[ Ives [ INo

as| Zip Codi:

SIGNATURE _ o . o
Slgnature. typsd ar printed name of ceg atesesd agecl a0d Fie 0 sl abie L T T T B T P T A S Y o [iali

12. T T OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

me | D S ' " [ YDELETE i [Crange [ [Addwn

NAME MELLOTT. EUGENE L 12 NARE .

sweeracoress| 26 SHADOW OAX CIR TRSIHEE | ARG o {10

CITY-51.21P CRAWFORDVILLE FL 32327 1408726 *y#d] S0 00

TME ST CIDELETE ZATIF [ |Crargs [ ]Addton

NAME MELLOTT, JACQUELINE ¥ PN

streeraooress| 26 SHADOW OAK CIR 23 STREET ADDRE 55

oY-ST-2I CRAWFORDVILLE FL 32327 ) Pacav-gt 2w -

TITLE {1 OELETE F1NNF [ {Change [ 1Aditan

NAME JZNAN :

SYREET ADDRESS IRSIHES [ ADLIMESS !

CITY-$1-21° R ) o 34UV .20

TIMLE [ 1DELETE FRE T { 1Cnange [ [ &diton

NAME 4 2maME

STREET AGOWRESS AW STREF [ ANNE R

CITY- ST-71P o ) 4407v.S1 2w

TITLE [ BELETE 5 TILF [ JCnange [ taddan

NAME. 5% AN

STREET ADDRESS SIS HiF LADDRE RS

CITY-ST-ZP 54018120

THLE ) [ DEcETE gt {1Cnang= [ [Acd e

NAME B NALKE

STREET ADDRESS £ USTRES | AIDRY 5%

&Y. ST- 26 64 CY-ST 71

14. | hereby ce'r'l‘uf; that the inforniétior'\'suppl-\e';:l with this fling does nol qualify for e exemption slated n Section 119070000 Flosids Statite s |Hurlher certify that the information

indicated on this annual reper! or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as it mads under oath; that tam an
officer or director of the corporation ar the recewver of trustee empowered ta execute this repod as reguired by Chiapter BUO/ Flonda Stalutes and 1?1?%;1],;_09 me Appears in
+(]

Btock 12 ar Biock 13 if changed, or on an allaci

SICNATHEE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR [UREC 1OR

SIGNATURE:

t with an address, wilh all other ke erpowegs

4y 9

RIANIEY

?IZsL*l-GG»?

Fpoe e &

0055187

CR2E034 (11/98)



