SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PRORIT E
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Name

DAVID'S ISLAND RESORT, INC.

J48497

(8)

Principat Place of Business

2823 WEST GULF DRIVE
PO BOX 389
SAMIBEL FL 33957

AR BRI

Mailing Address

2823 WEST GULF DRIVE
PO BOX 389

SAMIBEL FL 33957

3. Dale Incorparaled or Qg od

12/23/1986

Ja. Date of Last Report

04/27/1995

2. Principal Place of Business

'26] 650165023

2a. Mailing Address 4. FEI Number

Apphe-d F[L___

MNaot Apphcahlc_

1 Caounlry
251

24|

20] 30]

21
Suite. Apt #. etc —- Suite. Apt #. etc. 5. Cerlificate of Status Dosired EI $8‘75 Adc!dional

2 J— - 27} . L o Fee Required
City & State Cry & Slate 6. Election Campaign Financing 0 $5.00 May Be

23 28 Trust Fund Contribution - Added to Fees o
Zp Zip Counlry 8. This corporation has habilty for intangible tlax under 5 199.032,

Flonda Stalutes Yes D NG

P O BOX 389
FT. MYERS FL 33919

9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| MName
DODRILL, DAVID E.
2823 WEST GULF DRIVE 82} Streel Address (PO Box Number 1s Not Acc.eptabla)

83

84| City

as| 71 Coda

FL

11, Pursuant to the provisions of Sechons 807 0502 and 6071508, Flonda Statules, e above-names corporation submits s stalemen for (he purf{usc- of changing its rgg.smréb'_
office or registered agant or both, in the State of Flonga Such change was autnorized by the corparation’s board aof drectors | hereby accept the appontment as registered
agent. b am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

CR2E034 (3/96)

SIGNATURE R I N
Signature tyfeed ae prated nare o redasiered agert ana ivle if apprcab e (NOTE Reg siered Agent signalure rauied when renstating} AT
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] oeee LATITLE LT Crarge [T Addition
NAME DODRILL, DAVID E. 12 HAME
stReETADDAESs | 2823 WEST GULF DRIVE 13 STREET ADDAESS
Oy -ST- 29 SANIBEL FL 14001Y-ST-2IP B
L vD [ oecete 21TIE L] crange T [ Adoiten
HAME DODRILL, CATHRON S. 22 RANE
streeT apoRess | 2823 WEST GULF DRIVE 2 3 STREET ADORESS
CITy-51-2P SANIBEL FL 2 4CITY-SI- 2P
TimE SD [ oriete 31TE L] crange T T adauion
NAME DODRILL, VIOLET 3TNAML
sraeet aporess | 2823 WEST GULF DRIVE 33 STRECT ADDRESS
CITY-ST- 7P SANIBEL FL 34 CITY-$7-7F
THLE C [T o 41 TILE [ “cnange [ “Addilion
HAME CONNER, B CLAY I 4 2HAME
streer aooress | 8410 CASTLEWAY DR 4 33TREFT ADDRESS
CITY-S1-2F INDIANAPOLIS IN 44CITY-5T- 21
TITLE ] oriese 51T [T cnange T T Adation
NAME 52 HAME
SIREET ADDRESS 5 3STRELT ADDRESS
CITY-§T-21P S40ITY-S1- 2P
TILE [T opeeere B 1TITLE ' LT change [ | Addinon
NAME 67 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-$1- 2P 64CIIY-51 7P

that my name appéears in Bio

SIGNATURE:

/

IGNATURE AND TYPED' OR FRINTEQ NAME OF SIGNING GFFICER OR DIRECTOR

14. | do hereby centify that the informanon supplicd with thes filing is voluntanly furnished and daes not quality for the exemption slated in Sectar 119.07(3)(k), Florida Statutes. |
further cerbify that the information indicated on this annuat report or supplemental annual report s true and accurate and hat my signature: shali have the same legal effect as if
made under oath 1hat | an- an ofl.cer or direclor ¢f Ine corparation or the recewver or trustee empowered to execule this report as required by Chapter 617, Flonca Statutes, anqd

2 or Block 13 if changed _or on an altaghrgent with an address

avid B Dodell  ¢/n)tp  (94) 4514523

Ua g PRone




