FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # (&)
1. Corparation Name

VALHALLA BEA<H RESoRT
& )/Acu-r CLoB, Twc.

Principal Place of Business Mailng Address

e} oc&e AV DR,
MARATHoN, P J30S5®

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

C/29/79

2. Pringipal Place of Busingss 2a. Mailing Address 4, FEI Humber Applied For
;l —2;1 5V~ 199993 Not Applicable
ile, Apt #. & Buite, Apt #. elc, iti
Suile, Apt #.elc uite, Ap 5. Certifcate of Status Desired 0 $8.75 Additional
22] ;ﬂ Fee Required
Cily & State Cry & Stale 6. Elechon Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the currenjyear Intangitle
_;4_| 25 a E Personal Property Tax due June 30. Yes O No
o 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
ScHferrar)  BRuce
— 82| Street Address (P.O. Box Number is Not Acceplable)
SLavwr3 cocavdR,
53
I’ ARATHeNS, Fie. 330506
84| Ciy FL 85] 2ip Code

agent. | am famil.ar wilh, and accept the oblgations ol, Beclion 807 0505, Flonda Statutes

11. Pursuant to the provisions of Sechions 607 0502 and 607.1508, Flarida Statules, the above-named corparation submits this statement for the
office or registered agenl, or both. in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

purpose of changing its registered

oficer or director of Ihe corporaon o the recover or rusteo g

SIGNATURE: .

SIGNATURE [ -~
Signatur 1y; nenter Gt ooy e e and Bre 3 appleable (NOTE Begstered Agent signature regured when renstatng} DATE —

12 OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE P O oeeete T1ImE ) change [T Aggition | £

NAME S¢HeFI& D, Brves™ 1.2 N g

STREETADDRESS | 52 & r 3 acEan DL 13 STRIET ADDRESS LCL,’

Clly-SI- 2% PMARA Moy F2. 2Jo50 140TY-§1-21 o

TLE vr T DELETE 21T0LE O Change ™ LT Aggiion | ©

NAME M olSteRD . acen) 22 NAME

SREETADORESS | /&6 e O (&S DR.Son 213 STREET ADRESS

CiTY-$1- 21 Duew Koy . FTasSe 2400v-51-2p

THTLE i T DELETE 31 TIILE O change [T Addition

NAME 3.2 NAME

STREET ABDRESS 3.3 STREET ADDRESS

QITY-S1- 2IF 34 CTY-S1-2F

TLE T CELETE 21TILE O Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

1y S1-2P 44 GTY-5T-2P

TiTLE TJoeeme §1TME CICrange LT Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 2P o 54CITY-§1- 2P

TIE [J veveie 61111LE T agdition

NAME 6.2 HAME ;? ¢

STREET ADORE 55 6.3 SIRELT ADORESS L 3,3

CIy-S1-2IP - B4CITY-51-2IP w850,

14. | hercby cerbly that the nformation suppted w ik this filng does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the nformation

indicaled on this annual report o supplemental aanual reportis Irue and accurale and hat my signature shall have the same legal effect as if made under oath, that | am an
wowered 10 execute this report a5 requred by Chapler 607, Florida Statwtes; and that my name appoars in

" BMINATURE AND TYPED GR PRIN

A=

Rayimic Phone 8



