SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE ©/17/97: $550 (IF DISSOLVED, MINTMUM AMGUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 \EW

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # H6877:6

1. Corporation Name

SANDICK RESORT SERVICES, INC.

(7)

Pringipal Place of Business Mailing Address

FILED
Sep 15 1997 8:00am
Secretary of State

AR TSR W

26}

10305 BONITE BEACH RD PO BOX M247
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33859
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtlied | 3a. Date of Last Repart
_ 07/29/1985 04/1211
2. Principal Place of Businoss 2a, Majling Addrgss 4. FEI Numbor Applied For
21 26 o éo ¥ 3427 59-2562048 Not Applicable
ite, Apt. #, eic. Suite, Apt. #. etc. i
Sulte, Apt. 4, st uie, Apt. 4. ele B. Cerlificate of Status Desired O $8.75 Additional
22 ;] Feo Requirad
City & State City & State 6, Election Campaign Finanging $5.00 may Be

Trust Fund Contribution Added to Fees

Zi Country Zi l 3 '3 Country 8. This corporation owes or has paid the current year Intangible:
m l‘i [ 3 5 ?s-l 51 LI a_ol Personal Properly Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SANDICK, BENNETT C. 81| Name

10305 BONITA B'EACH- ROAD SE 82| Streel Address (P.O. Box Number is Nol Acceptabie)

BONITA SPRINGS FL 33029~
a3
84| City

FL [*|$575¢

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this stalement for the purpose of changing its Tegistered
office or registered aganl, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registe-ed

Slgnature. typad of printed nama of regstarcd ago;;ﬁr:crmfe‘(l nlﬁphcah\r (NOTE: Registerad Agent signatura requiced whon reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 =~
TITLE (1]] [ToreiE 11TIME [J change 7 Acdition ;S’F,
HAME SANDICK, BENNETT C. 12 NAME §
staeer pdkess | 18 CARIBBEAN RD. 13 STREET ADDRESS o
ory-sr-2p | NAPLES FL 14 CHIY-5T-2IP I3
WILE DS§ [ OELETE 217MLE [Jchange [T Addilion |O
NAME SANDICK, PATRICIA J. 22 NAME
sweeer abokess | 18 CARIBBEAN RD. 23 STREET ADDAESS
eirv-st-2e | NAPLES FL 2 4ITY-5T- 2P
TMLE LT DeLETE I1TLE [ Change ] Addition
NAME 2.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, GiTY-ST-2P
TTE ] peceTe 41TME T charge ~ [J Adition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIIY-ST-2IP
e L] DELETE 51 TILE [T Change L Aduiition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-7IP
TLE TJoiLere EATITLE [Tchange [ Addition
RAME £.2 HAME
STREET ADORESS 63 STREET AUDRESS
CiTV-§1. 2P B4 CITY-ST-21P

OIASsAATIIDDE .

14, | do heraby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 19.07(3)i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made undor oath; that

I am an officer of diroctor of tha coporglion or the feceivgr or trustee smpowered 1o execute this roport as required by Chapter 807, Fiorida Statutes; and that my name
appoars in Blook 12 or Block 13 If ‘haq;ed ar;ﬁ‘n Itff£hmpnt with an address.
-0

it olertdt & d L P Olites ayr9ey-240




