E IS $61.25

(\& FLORIDA DEPARTMENT OF STATE __‘
2 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T FILE NOW: FILING FE
NONPROFT p’j :
coreorTon Ry

1996
DOCUMENT # 74589 (1)
CARIBBEAN BEACH CLUB ASSOCIATION, INC.

AL R AARR

Principal Place of Business Mailing Address
7600 ESTERO BLVD. 11595 KELLY ROAD
FT. MYERS FL 33331 PO BOX 6046
us FY. MYERS FL 33508 3. Date Incarporatad or Guaified 3a. Date of Last Report
02/12/1979 05/01/1935
2. Principal Place of Business “ia‘. Mailing Address 4. FE! Nurmber | _|Applied For
?ﬂ 26112995 CLFEJVELAND. AVE. 59"1972323 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, Bto. " ) $8.75 Additional
;;I —27] SUITE 164 5. Certificate of Status Desired [Te 4 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] FORT MYFRS - Trust Fund Contributan O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible Yax under §. 199.032,
[24] 25 20| 27007 a0 Flonda Statutes M ves ONo
9. Name and Address of Current Registered “Agent 10. Name and Address of New Registered Agent
Bﬂ Name
RDI RESORT SERVICES
KENOYEH. TONNA A g2l Strec! Address (P.O. Box Number is Not Acceptable)
11595 KELLY ROAD DONNA SAGE
FT. MYERS FL 33908
L 12995 CLEVELAND AVE
84| City ]as Zip Code
FORT MYERS FL | | 23907

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this Statement for the purpase of changing its reqgistered office
or ragistered ag or bath, in the State of Florida. Such change was authorized by the carparation’s board ol directors. § hereby accept the appointment &s registered agent. | am

{famifiar with, and ept the obiligations o Seclion B17.0503, Florida Statutes '
e —— 4,‘/_] ,i'ﬂ..k.ff S
-

SIGNATURE __ o P & A e
Sigralurd typad or porled name c7ﬂ:a_o‘agmwl and 11l i applcatie (NOTE" Rogistared Agar signal e g pired when restating Ea-
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE § TO OF FISERS AND DIRECTORS IN 12 g
TITLE T [CJOELETE 1.1 TILE ElChange [ Addilion | +—
NAME KUBAK, JOSEPH 12 NAME 5
srecT anDess | 1220 SHELBY PKY. 1.3 STREET ADDRESS &
oTv-ST 2P CAPE CORAL FL aorvestze | CAPE CORAL, FIL 33904 &
TLE D []DELETE 2 1TILE DeTnange [ Addition (&)
A BANKER, ALBERT 22 N
STREET ADDRESS 23 STREET ADDRESS
26881 WEDGWOOD DR., UNIT 103 6881 WEDGEWOOD DRIVE
CITY-5T- 2P BONITA SPRINGS FL 33523 3 ACTY-ST- 1P
TILE [3 []DELETE 31TILE Kicrange [T Addition
HAME NEISHLOSS, RON I2NAME
sweetancress | 47 BURNSIDE AVE 33 STREET ADDRESS
CiTY-ST-2P NORRISTOWN PA 3.4, CITY-ST-2IP NORRISTOWN, PA 19403
TLE P [CADELETE 41 TILE FChange  [) Addition
NAME JENNINGS, JAMES 4.2HAME
STREET ADDRESS 1858 CHATFIELD RD 43 SIAEET ADDAESS
£iTY-S1-2P COLUMBUS OH qanmrsT-2r | COLUMBUS, OH 43221
TITLE D [C]DELETE 51TILE k__l Change [} Addilion
NAME POPE, PAUL JR. 52 NAME
sreeaooress | 2203 SW. 24TH TERRACE 59 STAEET ADDRESS
CITY-ST-2P MIAML FL 5CTY-ST-2° | MTAMT. FL 33145
TITLE VP [IDELETE 611ME ! N KlcCnange [ Addition
NAME O'CONNOR, EOWARD 52 NAME
sreeraooness | 1669 LINDAN AVE 6.3 STREET ADDFESS
CITY-ST-2P ALDEN NY 64CITY-5T- 7P ALDEN, NY 14004
14. | do hereby certify that the information suppled with this filing 1S vountarily furnished and does not qualfy for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
qath; that | am an cfficer or director of the comoration or the receiver o trusteo empowered to exacute this report as required By Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: W_ST'%%‘%M T’ﬁxgu‘n’ £ OF SIGNING OFFICER

gcToR R Dales T T Daglve Frane y

0018443



