FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756601

1. Carporation Name

GULF POINTE INTERVALS, INC.

Principal Place of Business

9429 GULFSHORE DRIVE
NAPLES FL 33963

Mailing Address

9429 GULFSHORE DRIVE
NAPLES FL 33863

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90139 042 ****61.25 \

0063916

y (AW

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[2¢] 26] 03/03/1981 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For :
a -2_7| 59‘2074048 Not Applicable '
i City & State . iti .
City & State ity 5. Certifcate of Status Desired [} $8.75 Additional !
;;I E‘ . Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
|24] [25] 29 [30) Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent i
81| Name

RONDEAU, BEVERLY A. 82| Strast Address (P.O. Box Number is Not Acceptable) '
1754 41ST TERR SW = :
NAPLES FL 34116 :

B4| City ]asl Zip Code

ection 617@503 Florida Statutes.

~11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Ficrida. Sueh ‘thange was authorized by the corporation's board' of directors - hereby-accept th

-as-regisierad-

2-5-99

agent. | am familiar with, and accept the obligations of,
SIGNATURE M A .
Slgnatura, typed ar printed n. T

registared agent and lille if apglicable. (NOTE: Registered Agant signature requirad when reinstating) DATE 8
t2. “SFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12 %
TME T [ DELETE 117TLE [Change [ Addiion | T
NAME LANCASTER, FRED 1.2 NAME N~
streeT aooress| 1127 SE 31ST STREET 1.3 $TREET ADORESS il
crv-st-ze___ | CAPE CORAL FL 14CMY-5T-2P &
e D {1 DELETE 217TME [lChange [ Addition | &
NAME CARBONE, IRENE 22NAME
sreeTApoRESS| 13 MARION 2.3 STREET ADDRESS
crv-st-zr | GREENVALE NY 2.4 CITY-ST- 2P
TmE 1S [ DELETE 3TITLE Ochange  [J Addition
NAME DENOON-ANDERSON, DONNA 32 NAME
sreeTanoress| 3152 DOT DR 3.3 STREET ADDRESS
CITY-ST.ZIP CINCINNATI OH 44288 34, CITY- ST-ZIP
TIME TP [J DELETE 41TME [Jchange [ Addition
NAME PIPER, HUGH 4.2NAME
streeraporess| 12 LINCOLN AVE. N. 4.3 STREET ADDRESS ) ) . P

“onv-stze [ LEHIGH ACRES FL Roiomvsze === -~ —7— =~ - T o SeEsTE RS
TITLE VP [ DELETE 5.1 TMLE [dcChange [ Addition
NAME HARROLD, ROBERT S2NAME
stReeTapoREss| 3 GRAY AVE. 53 5TREET ADDRESS
CITY-ST-2IP HAMPATON N. 5.4 CITY-ST-21P
TMLE [ DELETE 81TTLE [JChange [ Addition
NAVE 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(:) Florida Statutes. | furthar certify that the information
indicated 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-—

4]
D-5-9% 59/-Foe 2

Daytima Phone #



