2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # F04000006318

1. Ently Name

ARONOV RESORT MANAGEMENT, INC.

Secretary of State

Mailing Addrass

3500 EASTERN BOULEVARD
MONTGOMERY, AL 36116

Principal Place of Business

3500 EASTERN BOULEVARD
MONTGOMERY, AL 36116

DO NOT WRITE IN THIS SPACE

0RO

01032008 No Chg-NP CR2E037 (4/06}
4. FEI Number Applied For
20-1762218 Not Applicable

$8.75 Additional

5. Certificate of Status Desired h
o us Llesire 0 Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entty submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typed o¢ printed nama of reg-stered agent and ulle ! apphcable (NOTE- Regislered Agent signature required when reinslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35,00 May Be T
Due by May 1, 2008 Trust Fund Contribution. Added to Fees n QQUI—IDU#‘—:"J]' j;ll T
N5/20/08-30012-021 Bl.do
10. OFFICERS AND DIRECTORS
TITLE VP
NAME IVES, JENNY L

SIREET ADDRESS | 3500 EASTERN BOULEVARD
Giry-81-21P MONTGOMERY, AL 36116

TITLE VP

NAME WILKINSON, SUSAN FAYE
STREET ADDRESS | 3500 EASTERN BOULEVARD
CITY-ST-7IF MONTGOMERY, AL 36116

TILE ST

NAME AUTREY, JENNIFER P

STREET ADORESS | 3500 EASTERN BOULEVARD
CITY-5T-2F MONTGOMERY, AL 36116

HTLE PD

NAME ARONOV, JAKE F

STREET ADDRESS | 3500 EASTERN BOULEVARD
CATY-ST-2IP MONTGOMERY, AL 36116

THLE SVPD
NAME ARONOV, OWEN W
STREETADDRESS | 3500 EASTERN BOULEVARD
CITY-5T-21P MONTGOMERY, AL 36116

TVLE AS

NAME TERRY, MICHAEL R

STREET ADDRESS | 3500 EASTERN BOULEVARD
CITy-§1-21 MONTGOMERY, AL 36116

DO NOT WRITE
IN THIS SPACE

12. | hareby certfy that the information supplied with this hiling does not gually for the exemphions contained in Chapter 118, Florida Statutes. | lurther cerify that the infermation
indicatéd on this report or supplemental report is true and accurale 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 lrusiee empowered 10 execule this report as required by Chapter 617, Florda Sialutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all othar like ampowerad.

SIGNATURE:

e

Y2908 339277/ 000

.
SIGNATURE sl TYPED OF PRINTEC HIAME OF SIGNING OFFIZERSR-DRECTDR

Data Daytima Fhone #

S



