NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d:'-

FuENUW:HU

S

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

KON TIKI RESORT, INC.

T# 723691

(2)

Principal Place of Business

81200 OVERSEAS HWY.
ISLAMORADA FL 33006

Mailing Address

81200 OVERSEAS HWY,
ISLAMORADA FL 33036

0 A

3. Date Incorparated or Qualified 3a. Dale of Last Report
01/31/1968 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
[21] 26 53-1451329 ‘ Not Appiicatile
Suite, Apt. # etc. Sute, Apl. #, etc. 5. Cerfificate of Status Desired 0O $8.75 Aadiional
22 27 Fee Required
City & State | City & State 6. Eiaction Campaign Financing $5.00 May Be
23 "E! Trust Fund Contribution U Addad to Fees
2 Country fip Country 8. This corporation has liability for int gibie tax under s. 199.032,
[24] 25 [29] 30 Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
SNYDER. LOIS L B2 Sbect Anchress (P.O. Box Number is Not Acceptable)
81200 OVERSEAS HWY
ISLAMORADA FL 33036 83
84 Ciy 85| Zip Code
FL |

familiar with, ang accept the obligatigy

SIGNATURE _'/::

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Flonida Statutes, the above mamead corporation submits this statemen! for the purpase
or registered agent, or both, in the State of Florida. Such change was authorized by

A Ve 1 3 it

y the corparation's board of directors. | hareby accept the appointment as registerad agent. | am

sof, 5 n 617.0503, Florida Statutes.
_uxﬁéfA/,ﬂﬂmma%.

MOTE Aegistered ;f'\:]-;r 1 ::hj.m!u";,-r:é-ﬁir-nj when

of changing its registered office

Al 1

.er' A DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS CHAMGE S 1O OFFIGE HG AN D AECTORS T 1o
THLE D [C1DELETE TATTLE D B Change ) Addilion
NAME HARTLEY, JAMES W 1.2 NAME ) THOMAS, NORMAN
STREET aopaess | 3452 PIERCE STREET PISIRELTADORESS | 01 LIGHTHOUSE ROA
ervsizes | HOLLYWQOD FL 14 CITY-5T- 2P COROLLA. "NC 77097D
TIILE D XDELETE 21TE D ‘ DR change LI Addition
NAME - | UNGER, JULIAN 22 NaE OLIVA, DINO
STREET Ad0RRss 1 81200 OVERSEAS HWY 2 3STALET ADDRESS 3701 BAYOU LOUISFE
CHlY-ST-76 ISLAMORADA FL 2 4GHTY-5T-2p SARASQTA, FI. 34247
TILE D @DELE TE 3TTINE [ Change  [7] Addition
NAME BANNEROT, PALMER 32 NaME
street aooess | 140 DAVIS ROAD 33 STREET ADDRESS
Ot -ST-2IP VALENCIA PA 34 CITY-ST-2FF
TLE [IoeLETe 41TITE [l change [T Addlition
MAME 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-&T-2wp 44 CI0Y-5T-21P
113 [JDELETE 51MNIE {dCnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS _
CHY-SI-2IP §4CITY-5).2p =t I;__I‘I::!I:_'I.I:I 1 T’: tl_l ';' = !:'-ZE:;'=
TITLE [IpELETE 61 TITLE '"U"Pi U—‘Z'f-'jt'"“'-]“w'l o= =L F¥enange [ Addilion
NAME 62 NAME 4361, 25
SIREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP €4 CITY-S1-21P

certify that the information indicated on
cath; that | am an officer or director of tha
appears in Block 12 or Block 13 it

SIGNATURE: ¢

14. 1 do hereby certify that the information suppied with this filing is voluntarily fumished and does not
thig annual report or supplement
carporation or the recaiver or trustee
nged, or on an attachment with an address.

w

v

Ag.m':mm': TVﬁoat_)%f-EwiEé Nynn:s OF, '%"%Gsﬁ‘ﬁ%ﬁ _Enscmn

al annual report is trug and accurate and that
empowered to execute this report as

qual®y for the exemption stated in Sechon 118.0713)(k}, Florida Statutes. | further
my signature shall have the same fegal effect as if macde under
required by Chapler 617, Florida Stalutes: and that my narne

January 23, 1996  (305)664-4702

77777 Daﬁn‘w Pricne &

DREEE———

CR2E037 (12/95)



