FILED

ANNUAL REPORT

2005 FOR PROFIT CORPORATION S(Sgp 14, 2005 8:00 am
€

cretary of State
P EC,,)HSN';JMIZAENT # F02000006143 09-14-20035 90001 020 ***550.00
IMI RESORT PROPERTIES, INC.
Principal Place of Business Mailing Address
300 E. MCBEE AVE 300 E. MCBEE AVE g
200 200 90066731
GREENVILLE, SC 29601 GREENVILLE, SC 29601 :
o v NG AR A
Suite, Apt. #. etc. Suite, Apt. #, elc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1099595 Not Applicabie
Zp Country Zip Couniry 5. Cenificate of Status Desired ] ?g';g“‘;f:;mm'
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

. Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplabla)

PLANTATION,,'FI._":"A. 33324

. City

- FL Zip Code

B. The above named enlity submiits this statement for the purpose of changing ils regisiered ollice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
R

SIGNATURE ;
. Sqnauﬂ&wpedu'prin:ed name of registered agen! and titie il applicatla. (NOTE: Registered Agent signatute fequined when reinstating) DATE
3
FILE NOW!I! . FEE IS $550.00 9. Efectien Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, 3 Addedic Fees

10. . W OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PRES O petete THLE [change [ Addition

NAME WHITAKER, DARRELL NAME

STREET ADDRESS { 300 E. MCBEE AVE, SUITE 200 STREET ADDRESS

GIY-SE-1IP GREENVILLE, SC 29601 CTY-ST-2P

TLE SM 7 Delete TIRE [JCharge [ Addilion

MAME RASMUSSEN, RON NAME

STREET ADDRESS | 300 E. MCBEE AVE, SUITE 200 STREET ADDRESS

CIY-ST-2Ip GREENVILLE, SC 29601 CITY-ST-2IP

TITLE O Deleie TITLE O ctange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-St-20 CITY-ST-ZIP

TIRE [ Detete g [ cChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-§T-21P

THLE ; O pelete TTLE Jchange {7 Addition
. NAME NAME

STREET ADDAESS . STREET ADDRESS

cav-sT-aF | - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07{3}i). Florida Statutes. | further certity that the informalion
indicated on this report or lemental report is true and accurate and that my signature shalt have the same tegal etfect as if made under oath; that | am an officer or director
of the corporation or the reCeiylr or trusiee empowered to execute (s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgheny fvith an address, wit f ered,

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phona #




