FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

1997

NONPROFIT D

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # 723691

1. Corporalion Name

KON TIKI RESORT, INC.

(@)

MO AR

Principal Piace of Business

81200 OVERSEAS HWY.
ISLAMORADA FL. 33036

Mailing Address

81200 OVERSEAS HWY.
ISLAMORADA FL 33036-3703

3. Date lncorrorated or Qualitied
/3111968

™ "oajouie

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;] E] 59'1451329 No! Applicable
Suite, Apt_ #, elc Suite, Apt. #, gic. . ) 8.75 Additional
2_£[ —ﬂ 5. Cortificate of Status Desired D Fes Required
City & State City & Slate 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabllity for injangible tax under s. 190.032,
24 25 29] 30] Fiorlda Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNYDER, oIS L B2| Street Address (P.O. Box Number is Not Accepltable)
81200 OVERSEAS HWY
ISLAMORADA FL 33038 (1]
84) City FL 85| Zip Code
11. Pursuant to tho provisions. of Seclions 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

agent. | am famiar with, and agrept the obligations of, Section 617.0503, Fiorida Statutes.
smNATUR%ﬁZ M/‘/
Fighatoe lypel ar plinlad nar 1 regisiared agont and tike if applicgfife. (MOTE Registared Agent signature required when raingtating)

office or registered agent. ar both, in the Stale of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registarad

Y2597

DATE

appears in Block 12 or Block 13 if changed, or

| am an officer ar director of the corporation or the r

& R ARIKTED NARE OF ARG

12. Lors K. fN)’JER CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [ DELETE 11TILE L) Crange L Addition &
NAME THOMAS, NORMAN 1.2 NAME §
steeet aooress | 901 LIGHTHOUSE ROAD 1.3 STREET ADDRESS o
CITY-§1-21p COROLLA NC 27827 14CITY-ST-2P &
T D [T oeLETE 21 TMiE [Jchange T Adaition | O
HAME OLIVA, DIND 22 NAME

sineet aporess | 3701 BAYOU LOUISE 23 STREET ADDRESS

CHTY-50- 2P SARASOTA FL 34242 2. ACITY-ST-2P

Tme D 7 DeLeTe 33 LE L.J Change [ 1 Agdition
NAME HARTLEY, JAMES W 22 NAME

seeranonsss | 3452 PIERCE STREET 3. STREET ADDRESS

Glly-ST-7P HOLLYWOOD FL 34, CITY-5T- 2P

e [T DELETE LITTLE [ crange [ Addition
HAME 4. 2HAME

STREE! ADDRESS 4.3 STREET ADDRESS

LTY-S1- 7P 44 CITY-ST- 2P

TLE L] DeteTe S1TILE [ Change™ [ Addition
KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LTy - 57- 2P I 5.4 CITY-57-2P

LE [T DELETE 8ATITLE T Trange LI Adaition
HAME £.2 NAME

STHEET ADDRESS 6.3 STREET ADORESS

CITY-$1- 2P | 640my-sr-20

14. | do herehy certify that the information supplied wilh this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the

information inchcated on his annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under vath; that
seiver ar trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

attachment with an address.

- PGUTRED

OFFEER OA DIGECTOR . od

yoz5-97

Tiaylime Phone ¥ 0024323



