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

PROFIT 4 5 FLORIDA DEPARTMENT OF STATE Jan 1 6 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT ) s Sacretary ol State
1998 '*J DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # HB8770 (7)

1. Comporation Neme

SANDICK RESORT SERVICES, INC.

AR MR

Principal Place of Businoss Mailing Addross
10305 BONITE BEACH RD P O BOX 3427
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -‘
(7/20/1985
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appliod For
21 26 ) ] 59-2582048 _ Not Applicable
Suite, Apl. #, elc. ile, Apl. #, olc. iti
ulte. ApL. #, ele = Sulte, Ap ole §. Cerlificate of Stalus Dasired | $8.75 Additional
22 27 Fee Requirad
City & State __ City & Stata 6. Election Campalgn Financing $5.00 May Be
El 2;' o Trust Fund Contribution Added to Fges
Zip Gounlry P Country 8. This corporation owes or has paid the current year Intangible
2—4] ;;‘ 5’ ) 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
SANDICK, BENNETT C. ame
10305 BON'TA BEACH. ROAD SE 82| Streel Addross (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135 5
84| City FL 88| Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutos, the abovo-named corparation submils this statement for the purpose of changing its registered

affice or regislerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accopt the appainiment as registored
agonl, | am fariliar with, and accept the obligalons of, Section 607.0505, Florida Statutos

SIGNATURE _____ . L - . - . P
Signalure, lypwrd o pradad name 0° rogeiniad agenl and e if appl cable (NOIE.: Registerad Agont signature required whor reinstating) DATE

12. OFFICERS AND DIRE C:leiS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [T preeme £1T0LE [T change [T Addition

HAME SANDICK, BENNETT C. 12 NAME

steeraooress | 18 CARIBBEAN RD. 1.3 STREET ADDRESS

CITY- §1- 2P NAPLES FL 14 CITY-51-20

TIHE DS [T oeeie 21 TILE [Jchange [T Addition

NAME SANDICK, PATRICIA J. 22 NAME

sweeraoprss | 18 CARIBBEAN RD. 23 STREET ADDRESS

CITY-§1-2P NAPLES FL 2 4¢1Y-5T-2IP

TILE [T oewere 81T00LE [T cChange [T Adoition

NAME 32 NAME

STREET ADDRESS 33 SIALET ADDRESS

CiTY-S1-2IP 34.CHY- ST-21P

ME [ beere A1TILE [J change T Addition

NAME 4,7 NAME

STREET ADDRFSS 4.3 STREFT ADDRESS

CITY-ST-7P . 44 CIY-5T-2F

TILE [T oetrie 51TILF [T changs ] Addition

HAME 52 NAME

STREET ADURESS 5.3 SIREET ABURESS

CIy-S7-21P 54 CITY-ST-210

MLE T Ooaar 61 TMLE [T Change L) Addition

NAME 67 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-§T-2P i 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplicd with this filing does not quatify for the exemplion stated in Seclion 119.07(3)(i}, Fiorida Slatules. | further certify that the information
indicated on this anaual report or supplomanlal annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or director of the corporation or the receiver ar trustec empowered 16 execule this report as required by Chapter 607, Florida Statutes: and 1hat my name appoars in

Block 12 or Biock 13 if changed, orgn pn altach !Wﬂﬂ address.
4

/meu..n-#/,‘ (‘n u//[;/&f_ . ]/r)/f ? FYI 75320

BmIARIAY™ I IS F)

CR2E034 (10/97)



