FILE NOW: FILING FEE IS $61.25 FILED

B NONPROFY FLORIDA DEPARTMENT OF STATE M q 1 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre al y O a e
1. Corporation Name 7 E E 942 (O)
THE SURF CLUB OF MARCO, INC. I
Principal Place of Businoss Maiing Addross H““I ||||| I| || ||||I m"lllll “I‘ |.I|| ||Il||||“ l"“ ll“""“ llll
$40 § COLLER BLVD 13391 MCGREGOR BLVD 3. Date Incorporated or Qualified
MAROO ISLAND FL 33337 FORT MYERS FL 33819593 1 4
us Us 01/16/1981
4. FEl Number Applied For
59-2367088 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired 0 $8.75 Adc!itional
Fal 26 Fee Reyuired
Suite, Apt. #, etc. Suite, Apt. #. elc. €. Election Campaign Financing $5.00 Mey Be
@ ;ﬂ Trust Fund Contribution D Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners assaciation?
23 28 Bves e
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
;;I 34145 25 29 a0 Parsonal Property Tax due June 30.  [FYes [ o
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Reglstered Agent
81§ Name
HILTON GRAMJ VACATIONS COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
13391 MCGREGOR BLVD. S W.
FORT MYERS FL 338195608 "
84| City FL Iasﬁp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typad or grinted name of registered agant and fitle f appiicabia (NOTE: Ragislerad Agent eignalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e "] X1 OELETE 1.1 7ITLE STD [ Change ] Addition
HAME SALCINES, GERARDO F 1.2 NAME OSVOLD, HARALD
stReet aoDRess | 2827 SW 18TH STREET 1.3 STREET ADDRESS Smestad ¥-0309
CITY-§T-2P MIAMI FL 1.4 20TY- T- 2P 0slo 3. Norwav
TILE STD TJ oiLete 21 ITLE VD 1Al Change [ Addition
NAME MILLER, DAVID G 22 NAME
smeetanphess | 2143 BETA DRIVE 20C 23 STAEET ADDRESS
CITY-ST- 2P CORTLAND NY 2 4CITY-ST-2P
TTLE PD T T ofee IATITE [ Change [T Aadition
NAME ROUSH, C. WAYNE 32 NAME
smeeTaoess | 3817 SW 2ND AVENUE 3 STAEET ADDRESS
oy-§1-27P CAPE CORAL FL 34 CITY-ST-2P
TTLE “[J oreTe 41TITLE [ Jchange L] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TRE [T oeLete 51THLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDAESS
CITY-ST-2IP 5.2 CITY-ST-21p
e 1T orLeTe 67 TITLE " [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Y- ST-1P 6.4 CITY-51-21P
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | turther certify that the information

indicated on this annual report oL supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the cor ion or the receiver or irustee empowered to execyfe ths report as required by Chapter 617, Floriga Statutes; and that my name appears in
o

Block 12 or Biock 13 if chapged, of on aj anzchn?jt%an address.
. S ’—('- T <. /Q ./é e
L)L fpETea L L yn 598

SIGNATURE: E A
s Cinlny 3777 o -

Deyiimo Phore % poeeye

CR2E037 (10/97)



