FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT & Ft ORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

oos | W, Secretary of State

DOCUMENT # K46652 (9)

1. Corporation Name

FAMILY RESORTS OF AMERICA, INC.

R A TR

Principal Place of Businpss Mailng Addross
SHOVS 2N 3750 US 27 N
UNIT 1D UNIT 1D
SEBRING FL 33870-1645 SEBRING FL 33670 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifind
o 11/17/1988
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] — 26]_ 59-2021491 Not Applicable
Suite, Apt ¥, i, Suite, Apt. #, etc. N . $8.75 Additional
;;I 27[ 6. Cortificate of Status Desired | Fea Rsquired
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 P 2_8_—[_ Trust Fund Conftribution ] Added to Foes
Zip Courtry Z1p Country 8. This corporation owes or has paid the current year Intangible
I_ZT' 2_§| 2_9] _ a0 Personal Property Tax due June 30. Bves [ONo
9. Name and Address of Current Regislered Agent 40. Name and Address of New Registered Agent
FULCHER, BOBBY B1| Name
3750 Us 27 NORTH 82| Strost Address {P.O. Box Number is Not Acceptable)
UNIT 1D
SEBRING FL 33870 83
84| City FL ssl Zip Code
11. Pursuan! to the provisions of Seclions 6070502 and B07.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registored agoenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am tamiliar with, and accept the abligabons of, Seclion 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE e e
Sigrature typad of printed naroe of rogrstorm:T age 1 and stle i Bppiabin {MOTE Ragistered Agent signature required whan reinstating) DATE
2. OFF ICEH? AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oecete 1.1 TLE [Jchange ] Addition
NAME DEBLASIO, BONIFACE 1.2 HAME
smeeraooness | 11 PAGE DRIVE 1.3 STREET ADDRESS
CITY-51-2F RED BANKN.J. 14 CITY-ST- 1P
LE ST T pELETE 2V TITLE T Thange  [J Addition
NAME DEBLASIO, JOSEPHINE 22 NAME
smeeranoness | 19 PAGE DRIVE 23 STREET ADDRESS
civ-st-1p RED BANK N.J. - 2 4CITY-ST-2P
TILE 'L T T | [T 31TILE [JChange ] Addilion
NAME FULCHER, BOBBY 32 NAME
sweerappress | 1200 US 27 N, UNIT 81 3.3 STREET ADDRESS
CITY-S1- 2P SEBRING FL 34.CITY-5T-2IP
THLE T pELETE 41TIME ] [T chanps [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2IP . 44CITY-81-21P
TITLE [T Decese 51TILE T change [ Addition
AME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p L 54 CITY-ST1-2P
TITLE [J oeLete 6.1 WTLE [ T Change — [_J Addition
NAME £.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
iTY- 5T 2P §4 CITY-§1-2IP

14. T hereby carlilK that 1ho information supplicd with this Tiing doos nal quanly for the exemption staled in Section 119.07(3)(n, Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar of diroclor of the corparalian or the receiver or rusler empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in

Block 12 or Block 1%@0& or on an atlachmenl with an address
Ty

| SIGNATURE- IZI%KIIMW/M?' Bot it fepogsry S/56G 72 7470 7%




