2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 19, 2008 8:00 am

DOCUMENT # va7s9s Secretary of State
1. Entity Name (08-19-2008 90004 025 ***550.00
CAMPGROUND MEMBERSHIP QUTLET, INC.
Frincipal Place of Busingss Mailing Address
1011 US HWY 27 1011 US HWY 27
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business - No P.0. Box # 3. Mailing Adaress
Suite, Apt. #. stc. Suite, Apt. #. etc. ond MOORE CRZEQ34 (4/08)
City & State City & State 4. FEi Number Applieg For
59-3164552 Not Applicable
&P . Country 4ie Country 5. Certificate of Status Desired O ?g';gl‘:’i‘?:‘;“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MCGUIRE, RITA

1011 US HWY 27 Street Address (P.Q. Box Number is Not Acceptabie)

CLERMONT FL 34714

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed o pritad pane of regrstered ugent and tile Jf apphcanie. {NOTE Feaisierad Agert signature requrenl wied frainstaling) DATE
bl e - FILE-NOW Lol ae
s FILE-NOW!!I FEE 1S $550.00 Rl $.607.193(2)b). F_.S.. atiows for the waiver gf the 5790.90 9. Etection Campaign Financing $5.00 May Be
P . ¢ DUEBY September 3, 2003‘ .t late fee. By checking this box, the corperalion certifies it Trust Fund Contribution. [ Added to Fees
' Make Check Payable to Florida Department of State *] did not receive prior notice. Fee 1o file is $150.00, [
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete LE [Jchange [ Addition
NAME HOEL, CHAD NAME !
STREET ADDRESS | 1011 US HWY 27 STREET ADDRESS &
(CITY-$T-2IP CLERMONT FL 34711 Ciry-sT-21P
TITLE \Y [ pelete 0LE ) change [ Addition
NAME SCHULTHELS, MIKE NAME T
STREET ADDRESS | 1011 US HWY 27 STREET ADDRESS
CITY-5T-20P CLERMONT FL 34711 Ciry-51-21p -
TiILE ST 1 Delate TMLE ‘V P change [ Addition
AME MCGUIRE, RITA HAME J S
' STREET ADORESS 11011 US HWY 27 STREET ADDRESS
CITY-ST-2IF CLERMONT FL 34711 CITY-57-2IP M5 ‘5{5 .,7?‘.1,{,]!,” ‘_;_ -
miE OJ Delete Tme m{ o VD Charge [ Addition
HAME NAME /77 mrL{/ 3 (/7/
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-87-21P
TiLE J Delete TILE [T Change  {_] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
THLE O Delete TILE [ Crange [ Aadition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exermptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repott or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporatian or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an4ddress, with allother like empowered.
BIHE  ss2-202-040)
£

OR DIRECTOR Datl DCaytme Phone *

‘SIGNATURE:




