FILE NOW: FILING FE

PROFIT ]
CORPORATION &
ANNUAL REPORT

1997 3 j D|V|sr§zccr)e;ac;)‘zpsf;2;|orﬂs Secretary Of State
DOCUMENT # 349523 (1)

1. Corporalion Name

ARVEE DONA BAY, INC.

e A 0K

FTER MAY 1 1S $550.00 FILED

L5
-

C/0 ROYAL COACHMEN RESORT C/O ROYAL COAGHMEN RESORT
1070 LAUREL RD. €, 1070 LAUREL RD. E.
NOKOMIS FL 34275 NOKOMIS FL 342754508
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/14/1968 06/16/1996
2. Principal Place of Business 2_; Mailing Address 4. FEI Number Applied For
21] 26] 58-1267780 Not Applicable
Suite, Apt #, el Suile, Apt. #, elc. g i
ulle. AL 2, L wie ARL T 8l 6. Certficate of Status Desirec R $8.75 addiional
22 —E| Fee Required
Cily & State Ciry & State 6. Election Campaign Financing $5.00 May Be
2_3] ;ﬂ Trust Fund Contribution Added to Faes
i aip | Country - dp Country 8. This corporation has liability for intangible tax under s. 199.032,
;1-] 25] - zﬂ 30 Florida Statules m Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistersd Agent
LEVINE, LESTER ) - B Name
]
1070 E LAUREL RD B2| Sireet Address (P.O. Box Number is Not Acceptabla)
LAUREL FL 34275
83
84| Cny Zip Code

FL

11, Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Stalutes, the above-pamed corporation submils this statement for the purpase of changing its registered
office or registeres agent, or both, in the Stale of Flonda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent | ar fasniliar with, and accopt the obhgations of, Section 607 0505, Firida Statutes.

SIGNATURE __ . e
Sagaatine e o psced namie B fefperered a 1 i i applicanks (NOTE Registered Agent pignature required when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDC T oeLete 11 TLE [T Changs L7 Addition
NAME LEVINE, LESTER | 1.2 NAME
staee: aopiss | 545 SANCTUARY DR., PHA 13 STREET ADDRESS
erv.st.oe | LONG BOAT KEY FL 14Ty -51- 2P
e VISD [T ORLETE 211U [Tchange 1] Addition
N LEVINE, NANCY 22 NAME
sruie ) sooress | 545 SANCTUARY DR., PHA 23 STREEY ADDRESS
Citv-S1-4r LONGBOAT KEY FI. 2 4CNy-81-21p
TIT.E D [T peLTe 31TTLE [J Change 1] Aadition
NAME DICKMAN, AIMEE L 32 NAME
srarer anpress | 1422 8TH 8T, #202 33 STREET ADDRESS
crv-si oo | SANTA MONICA CA 90403 34 CITY-§1- 7P
TLE VD 7 DELETE 417ITLE [ Thange L] Addition
HanE LEVINE, MICHAEL D 4 2 NAME
stheet aoress | 420 GLEN OAK DRIVE 43 STREET ADDRESS
ary-st-ap | NOKOMIS FL 44 CTY-5T-7P
e D [T oecete 5 TITLE L change 1] Addition
NANE LEVINE, BRIAN M 52 NAME
sweetacoress | 839 N MICHIGAN DR 5 3 STREET ADDRESS
anv-sr-ze | VENICE FL 34203 , 54 CITY-ST- 2P
TLE D TToeLETE B9 TILE L ¥ Change  [_J Acdition
NAME LEVINE, LISA L £:2 NAME
steer appeess | 10993 BLUFFSIDE DR £.3 STREET ADDRESS
ervest e | STODIO CITY CA §.4 CITY-5T-2IP
14. | do harety certify that the infarmaton supphed witt this f1ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information inchicated an this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that
| am an affice’ or drector of the corporalion or the receiver or trustese empowerad to execute this repor as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Blog anged, or on an attachmenli 5. Mi ( l ” t&u.’n&-
SIGNATURE: _ _ N ‘40 fa1fq7  9dron-ury

SMENATURE AND TYPEDY ¥ Dale Daytme Prone »
OAASHRR

F SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/96)

"ZE " cancen B Mortham Jan 27 1997 8:00am




