2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18907

1. Entity Name

OUTDOOR RESORTS RIVER RANCH RV RESORT PROPERTY O

Principal Place of Business

24700 HWY €0. EAST. MUSTANG CENTER
P.O. BOX 30529
RIVER RANCH FL 33867

Malling Address

P.O. BOX 30529

24700 HWY 60, EAST. MUSTANG CENTER
RIVER RANCH FL 338670529

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90088 009 ****5] 25

LAV R TR

| DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
. } 58-1833415 Not Applicable
Zip T Country -] L .. Country |8 Certicate of Satus Desred o ?gzgl lﬁ?e(ﬂiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N oDES  THemAs L.
RHODES, THOMAS C Street Address (PO. Box NumlTer is Not Acceptable)
21 TROPICANA DR : | 2]
INDIAN LAKE ESTATE FL 33855 SR Lark Eserss  FL | 588ss

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or bc;:th. in the state of Florida.

SIGNATURE %’LQ"C,’@&L' THOMAL | C ?H'D-DE—S, Mfﬁd”"@é’f

F-Z¥-z2eco
Signature, Typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature reﬁuired whan remslalmg)‘-' DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be { Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees | Department of State
|

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TMmE D 7 Delote TMLE V. PRES | [HThange [ Addition 2
NAME STEVENS, ELLIS NAME ' f’:‘
STREET ADDRESS | 3424 GLEN HAVEN — STREET ADORESS @
CIFY-8T-2IP MIDWEST CITY OK 73110 CITY-ST-ZP | W -/ §
TITLE P Delele TITLE T ! [ change Addition | G
MAVE WOLF, RICHARD _ » NAME LARRSY FRrnE
staeet so0ness | 3590 ROUNDBOTTOM ROAD, STE F164009 sweetsooness | Fp7 SAS, e bRk
arv-stze | CINGINNATI OH 45244 ) CITY-ST-2IP IAJA) AR /1570) y

T e CIv ~ - — rm,nam‘ -~ e~ -8 - } _— [ change Mdiliqﬂ .
NAME CRATER, STANLEY RAME RAM BoYL . .
STREFT A00RESS | 4781 CLUBHOUSE TRAIL stoeer soovess | 4707 E. LSeAN D cAUswAy 7o
ov-sTZP | GAYLORD MI 49735 CITY-5T-2IP menls T EAe 5 . BZI52
TILE S O pelete TITLE D | ﬂ] Change ] Addition
NAME PETERSON, KARL NAME '
STREET ADDRESS | BOX 1238 7 STREET ADDRESS
or-s-2p | EAST ORLEANS MA 02643 GITY-ST-2P
TLE T O Delete TITLE P o ‘ \ Change [ Addition
NAME BECK, RICHARD A Richa IT°| .W Leok ¥
STREET AODRESS | 5205 S. WESTERN AVE —_— STREES ADDRESS 229 Stafh o/ AA/ 33 yé?
1Y ST-2P | MARION IL 46953 s | o P Bpy 30315 River feuch A3
TITLE D F Delete TITLE AL ?Mﬂéz& [ Change B adition
HAME HALL, DONALD K NAME 1251 TAMis TRAKL
STREET ADDRESS | 3590 ROUNDBOTTOM ROAD, STE F16966 STAEET ADDRESS l
orv-sT-P | TIMONIUM MD 45244 CITY-5T-2P /.Olfﬂfﬁ éﬂﬂPﬂ/ FL 33‘}5‘5’

changed, or on an att nt

SIGNATURE:

drass, with

th

/o AL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutrfs; and that my name appears in Block 10 or Block 11 if

all gther like emppwered.
i iefs I Le)
s {F c..“U[’ ‘['C?@/k;} d

d

3~A7-00 Jb3 b2 250k

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Beck prs

Date Daytime Phone ¢




