FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
N e Sty of S Secretary of State
- 1998 DIVISION OF CORPCRATIONS
| DOCUMENT # (8)
1. Corporation Name
MINIERI INTERVAL RESORTS, INC.
Principal Place of Business Mailing Address Illllmlmllm “m"m ""l ’m 'ml Imml” Il'” m‘ml”lm
6709 RIDGE ROAD STE 200 6709 RIDGE ROAD STE 200
PORT RICHEY FL 34668-30%0 PORT RICHEY FL 34668-3890
DO NOT WRITE IN THIS SPACE
by 3. Daie Incorporated or Qualified
10/24/1980
2, Principal Placa of Business 2a. Mailing Address 4, FEt Number Applied For
- [a1] e 592040500 Not Applicable
T Suite, Apt. #, Blc. Suile, Apl. #, elc. i
¥ Ae P 5. Cortificate of Status Desired O $8.75 Addiional
L 2—21 ~ ;‘ . Fee Required
r City & State City & Stale 8. Flection Campaign Financing $5.00 May Bo
: Ea] ;ﬂ Trust Fund Coniribution 0 Added 1o Fees
i Zip Country Zip Country 8. This corporation owaes or has paid the currgnt year Intangible
T |-3:| EI . ;] ;6] Personal Property Tax due June 30. ﬁ Yes [ No
9. Name and Addreas of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
b HUDSON, JOHN E. 81 Name -
; 6709 HDGE ROAD STE 200 82| Street Address (P.O, Box Number is Not Acceptable)
PORT RICHEY FL 34688
£ 83
1’ 84 City 85| Zip Code
4 N FL
§1. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1ho State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
: agent. | am familiar wih, and accept the obligations of. Section 607 0505, Florida Stalutes.
¥ | SIGNATURE S
& Signature. typad o ponled name of rogistorad agonl and Wt i apalicabte {NOTF Rogistated Agerl signalwe reguired when talnslating) DATE p
' 12. OFFICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIME [ T DECETE I 11TTLE [ change [T Addition | &
NAME BILVA, SUSAN 5.2 NAME §
i | smeeraooeess | 6709 RIDGE RD 1.3 STREET ADORESS &
i | cmr-gtze PORT RICHEY FL 140I1Y-87-2F &
B e PD []oELete 21TME [Fchange [ Agdition | O
i
T NaME HUDSON, JOHN 22 NAME
| sweranoress | 8709 RIDGE ROAD 23 STAFET ANDRESS
Po| cuv.sT-ze PT. RICHEY FL 2 4TITY-5T-7P
T VT (] DeLete 31TILE LI change [ Aduition
i NAME NORTON, DAVID C. 3.2 NAME
¥ smemvaooness | 6709 RIDGE ROAD 2.3 STREET ADDRESS
oy §1-20 PT. RICHEY FL - ) 34 CITY-ST-2p
v | e v [T oreete 41TITLE [T change [ Acdition
Eof e SLEEMAN, GEORGE 4.2NAME
f | smeeaooress | 8709 RIDGE ROAD 4.3 STREET ADDRESS
v oL gmy-st-ap PT RICHEY FL - 4401TY-57-7P
TITLE [T DELETE 5.1 TILE [T change  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITYV-ST-2P 5.4 CITY - §1-2IP
[ me (] oeLete 6.1TITLE [T ohange T Addition
* NAME 6.2 NAME
E | smeerapomess | . 53 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2iP
14. | hereby cenify that the information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direstor af the corporalion ar the receiver or trustee empowaered to erecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an ajiaahmgft with an address
Rk R m emma 3 S : r 1a? N nAI/Jn PP Y av. V.V, o oy




