FILE NOW: FILING FEE AFTER MAY 18T IS $5560.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT # 349523

ARVEE DONA BAY. INC.

(1)

“Principal Place of Business Maiting Address

FILED
May 12 1998 8:00am
Secretary of State

00 A A

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointmsnt as registered

" C/O ROYAL COACHMEN RESORT G/O ROYAL COACHMEN RESORT
107 LAUREL RO. E. 1070 LAUREL RD. E.
NOKOMIS FL 24275 NOKOMIS FL 34275 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/14/1969
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m ;;] Not Applicable
Suite, Apt. ¥, etc. Suita, Apl. #, etc. § it
P '—l uie. Ap 6. Certificate of Status Desired 0 8.75 Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may 8o
2} 28] Trust Fund Contribution Addod lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 29} [30] Personal Property Tax dua June 30. [JYes [ Ne
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
LEVINE, LESTER | 1] Name
]
1070 E LAUREL RD 82| Sireel Address (P.O. Box Number is Nat Acceptable}
LAUREL FL 34275
83
84| City FL laﬂ Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-narmad corporation submits this statement for the purpose of changing its registered

with an address.

Block 12 or Block 1y?j:ngod. o on an attachm
CIGNATIIRE-. Wﬁﬂ

- .

agen. ) am Jamiliar with, and accep! the obhgations of, Section 607. , Florida Statutes.

SIGNATURE

Signature_typed o prinled name of megstersd agant and Ine it apchcablo (NOTE" Rogisiared Agent signatute required when reinslating) DATE C
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PDC T1 DELETE e L Change [T Addition | 2
HAME LEVINE, LESTER | 12 HAME §
streeranoress | 545 SANCTUARY DR., PHA 1.3 STREFT ADDRESS o
CiTY-ST- 2% LONG BOAT KEY FL. 4 CITY-51-7¢ By
TILE VvISD T DetETE 2170LE [J Change [ Addition |O
AME LEVINE, NANCY 22 NAME
sieeraooess | 545 SANCTUARY DR., PHA 23 STRAEET ADDRESS
CITY-§1-2 LONGBOAT KEY FL 2 4CITY-ST-2F
TME D ] oecete 31TLE I Change L] Addition
NAME DICKMAN, AIMEE L 32 NAME
streen aponess | $122 6TH ST, #202 3.3 STREET ADDRESS
CrTY-S1- 2% SANTA MONICA CA 80403 34.0ITY-51-21P
TME VO L1 DELETE 41TILE [T cnange [ Additinn
Nave LEVINE, MICHAEL D + 2w
smreeraporess | 429 GLEN OAK DRIVE 4.3 STAEET ADDAESS
CTY-ST- 2 NOKOMIS FL sacy-sT-2p
TILE VD L] DELETE 51TLE I change ] Addition
RAME LEVINE, BRIAN M 5.2 NAME
streeranoress | 639 N MICHIGAN DR 53 STREET ADDRESS
CATY-ST- 2 VENICE FL 34203 5ACITY-SI-2
TILE D [T eceTE 61TITLE T cnange [T Adgition
RAME LEVINE, LHSA L 62 NAME
smeevaoonzss | §0903 BLUFFSIDE DR 6.3 STREEY ADDRESS
oTY-S1- 20 STODIO CITY CA 6.4 CITY-ST-2P
14. | hereby certify thal tha Information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua! report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
oHicer or diracior of the corporation or the receaiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

wlonler D~ 4B 90 5ef



