FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE N Apr O 7 1 99 8 8 : O O am

PROFAT
CORPORATION gk Sandra B. Mortham
ANNUAL REPORT 5 Socrelary of Siale Secretary of State
>

DIVISION OF CORPORATIONS

1998 £
DOCUMENT # (G40160 (5)

1. Cotporation Nama

WEST VIEW RIDGE RESORTS, INC.

"

R,

-Principal Place of Business Maiiing Addross
3737 US 27 NORTH 11367 DEERFIELD ROAD
HAINES CITY FL 336448041 GINGINNAT] OH 45242
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified -
_ 05/18/1983 _ o
2. Principa! Place of Business ’ 2a. Mailing Address 4. FE| Number Applied For
Al _{l | 59-2315891 Not Al
Suite, Apl. ¥, etc. Sulite, Apt. 4, slc. [ i
I P © o hp 5. Cerificate of Stalus Desired [} $8'75 Adc‘lmona!
;2-] E__;] Fesa Reguired
City & State ] Gity & State 6. Eipction Gampaign Financing $5.00 May Bo
;3] 2—B.l ) Trusl Fund Contribulion |} Added to Fees |
Zip Cauntry 7 Country 8. This corporation owes or has paid the current year Intangible
;4] 26 l_';ﬂ 30 Personal Properly 1ax due June 30, 3 ves _D_ﬁo .
9. Name snd Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
KLEXAMP, WAYNE H 81) Neme
3737 US HIGHWAY 27 NORTH 82| Street Address (P.O. Box Number is Not Acceptable) T
HAINES CITY FL 33844 n
83
ﬁ‘ City ) FL 5] Zip Code

1. Pursuant {o the provisions of Sections 607.0502 and 607. 1608, F lorida Staiutes, the above-named corporalion submils this stalemaent for the pUIpOSe of changing is registered
office or registered aganl, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. 1 hereby accept the appolniment as regislered
agent. | am familiar with, and accop! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - S DY
Slgnaturg, lypwd & printed nank: of regstersd agent And ile it apphcabie (NOTF: Begisierod Agent signature roguired whon reinstating) DATE ;-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o

TIME 10 T oELeTe 1A TITLE (T Crange ~ TTcdiion | &

NAME KLEKAMP, VIRGINIA C 12 RAME §

seerappness | 11200 RIVER RD 1.3 STREET ADDRESS g

CITY-ST-21P HARRISON, OH63D 14 CilY-§1- 2P o

TITE g T oevere 24 TTLE [ cange T Adition [O

HAME KLEKAMP, WAYNE H 22 NAME

seet anokess | 91200 RIVER RD 23 STREET ADURESS

LTy -51- 2 HARRISON OH 2.4CITY-51- 2%

THLE )] TTveLEE aTme | T T change [ Addition

FAME KLEKAMP, KENNETH 22 HAME

sweeraooress | 0011 HAMILTON AVENUE 3.3 STREET ADDRESS

CITY-5T-7P CINCINNATI OH 34.CTY-SY-2P

TTLE I DeltiE 41T [J Change L] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-3T-2IP 44 CITY-51-2P

TIRE T DELETE 51 TITLE O Thange [J Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-TIF 54CIY-S1- 7P

TILE T oeete 61TTiE Hehange [ addition

HAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

QITY-5T- 2P 64 CITY-$1- 7P

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual reporl or supplemantal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am an
officer or diactor of tho corporation or the roceiver o trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an aédrass

S|GNATURE: NE GF SIININ %;WQM‘QMS/Q/‘%’M Lﬂ%ﬁ%?:%z




