FILE NOW: FILING FEE AFTER MAY 15T IS $3$0.00 FILED

DIVISION OF CORI

CORPF%)I:E“ON FLORl:A "E;EPA:TP:‘EN )F STATE J an 2 1 1 99 8 8 Ooa,m
ANNL{lAs ;’;PORT Mf:;;"“ : socrotary of Stll Secretary of State

DOCUMENT # 429934 (3)

1. Corporation Name

ROCHESTER RESORTS, INC.

AEHRREOARRR RO

i

Principat Place of Businoss Mailing Address
SAMLCOP RD P O 49 C/O HUMPHREY & KNOTT. P.A.
GAPTIVA FL 33324 1625 HENDRY STREET :
us FORT MYERS FL 33801 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualifiad
07/05/1973
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 15951 Captiva Road 6] P.O. Box 249 59-1475093 Nol Applicable
Suite, Apt. #, et Suite, Apl. #, etc.
——-l nen e . el j uile. Ap1. ¥, ete §. Certificale of Stalus Desired O $8.75 additonal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] Captiva Island, FL 2¢] Captiva Islapd, FL Trust Fung Contribution O Added to Fees
Zip Cou Zip Colntry 8. This corporation owes or has paid the curren! year Intangible
2 33924 [25] s 20] 33924 30 Us Personal Property Tax due June 30. [ Yes [JNo
§. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
EBELINI, MARK 81| Name
1825 HENDRY STREET 82| Sstreel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
B3
84| City FL asl Zip Code

11, Pursuant Lo the provisions of Soctions 8070502 and 607 1508, Florida Slalules, the above-named corporation submits this statemsnt for the purpose of changing its registsred
office or registerad agent, of both, in the State of Florida, Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, Iyped o proled nanw of regislartad agerl ang lite it spplcablo (HOTE - Repistarad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ML PTDS [T orvere 1ATITLE [T change T Addition
HAME WRIGHT, LLOYD 1.2 NAME
sweetaporess | 18452 CAPTIVA RD 1.3 STREET ADDRESS
CITy-S1.20 CAPTIVA FL VA CITY-5T.2P
MLE VFD T becere 21TILE J change L] Addtion
HAME LAPI, ANTONINO R 2.2 NAME
sreeraporess | 4341 WEST GULF DRIVE 28 STREET ADDRESS
CITY-57- 2P SANIBEL FL 33957 2 ALY ST-2P
TmE VD L beteve 31T [l Crange [ Addition
HAME CALVERT, ROBERT 37 NAME
staeeT aporess | 10807 CLERMONT AVE, 33 STREET ABDRESS
orv-sr-z¢ | GARRETT PARK MD 34.CITY-51-2P
TLE T DELETE 417ITLE [T Change L] Adaition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CIFY-§T-7P
TITLE LT oeLeve 51 TITLE T change [T Addition
HAME A 52 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P §ALITY-ST- 2P
TILE i T oeLeTe 64 THTLE I Change [ Addition
NAME £.2 NAME
STREEY ADDRESS _ 6.3 STREET ADDRESS
gy -ST-2IP 6.4 CITY-S1- 2P

14, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)i), Forida Statutes. 1 further certify that the information
indicated on tnls annual report Or supplemental annual repart is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
officer or direotor of the corparation or the receiver or lustes empowered to execute this report as raquired by Chapler 807, Florida Stalules; and that ry name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

et At %J@ P P ;/&[9@ 1a41Y AT9.1C14

CR2E034 (10/97)



