IS $61.25

FILED

FILE NOW: FILING FEE

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 b2 7

FLORIDA DEPARTMENT*OR STATE
Sandra B. ﬂoiﬁn? ‘
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 756661

1. Corporation Name

GULF POINTE INTERVALS, INC.

(1)

Fancipal Place of Business Mailing Address

9429 GULFSHORE DRIVE 8429 GULFSHORE DRIVE

A R

NAPLES FL 33953 NAPLES FL 34108-2011
3. Date Incorporated or Qualified | 3a. Dalg of Last %d
013111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 26 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt. #, elc. . ] © $8.75 Additional
m m 5. Certiticate of Status Desired (] Foo Required
City & Btate City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 189.032,
24 25 20) '30] Florida Statutes es [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81| Name
RONWAU. BEVERLY A. B2| Street Address (P.0O. Box Number is Not Acceplable)
1754 41ST TERR SW
NAPLES FL 33999 8
84| Cuy 85| Zip Code
, FL
1. Pursuant to tho provisions of Seclions 617.0602 and 6171508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept he appointiment as registered
agent.  arm familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL Signature. typed or prnted name of regislered ageol ang tite it applicable (NOTE: Reglelerad Agant signalure required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [ J oeLere 11TMLE [T change T2 Addition
NAME LANCASTER, FRED 12 NAME

stacer anoness | ¥127 SE 3157 STREET 13 STREEF ADDRESS

CITY-SI- 7 CAPE CORAL FL 14 CITY-ST- 2

TeE D Tod DeLETE 21MTLE 7?@( SECRETARY [T Change [ Adaition
NAME COUGHLIN, PATRICIA 22 NAME IRENE CARBONE

seeraponess | 312 DAK 23STREETADORESS | . 49 papTeng

CY-S1-71P NORTON MA 2 4CITY-ST-20 GREENVALE NY 11548

i “PDT G DeETE 31 TIME D [X Crange [T Addition
NAME GRIFFTH, ROBERT E. 32 NANE GRIFFITH, ROBERT E,

smeeraconss | 10709 GULF SHORE DR, asstheerAccRess | 1909 EMPRESS CT.

CiTy-51-2p NAPLES, FL 00000 34, CITY-ST-21P

I 75 DELETE 41TNLE ‘Tgams"ﬂ'—aﬂun——'ﬁchange T Additon
NAME PIPER, HUGH 4 2NAME PIPER, HUGH .

sweersnoness | 12 LINGOLN AV N szsmeeranoness | 12 LINOOLN AVE. N,

¢iTy-51-2IF {EHIGH ACRES FL A4 CITY-ST- 2P LEHIGH ACRES, FL 33936

TILE rall] Ty DELETE 51THLE VP [T change [ Addition
NAME HARROLD, ROBERT 5.2 NAME HARROLD, ‘ROBERT

siree aookess | 3 GRAY AV sasmeeTanoness | 3 GRAY AVE,

CITY-§1-21F HAMPTON NH 54 CITY-§T-71P HAMPTON, N.H. 03842

L [_J DELETE 51TILE [J Change ™ T Addition
NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY- §1-7P £.4 CITY-ST- 2P

T ey ———
1 8 =P

14. | da hereby certify that the infotrnation supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. T further certify that the
information indicaled on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal etlect as If made under path; that
I am an officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment wilth an address.

SIGNATURE:

4_91//1/‘!"?

Feb 25 1997 8:00am

CR2E037 (9/96)



