PROFIT
CORPORATION
ANNUAL REPORT

1997

FILENOW: | FILING FEE AFTER MAY 1 1S $550.00

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

. Corparabhon Mam

DOCUMENT # K57120
SUN AIR RESORTS, INC.

(3)

[ Priocipal Place of Businoss
S0 SUN AIR BLVD. E.
HAINES GITY FL 33844

72 Frncipal Placo of Busness

Mailmg Address

50 SUN AR BLVD. E.
HAINES CITY FL 33844-9607

FILED
Feb 25 1997 8:00am
Secretary of State

T

3a. Date of Last Report

03/01/1896

3. Date Incorporated or Qualified

01/05/1889

1"2a. Mailing Address

4. FEI Number Applisd For

Criy & State

21| - 26] 50-2020930 Not Applicable
Suite, A;n ¥ et Sulle, Apt. #, otc. N ] $3 75 Additional

- - ' f :

hﬂ 27 5. Certificate of Status Desired A Foo Required

City & State
EEI

6. Election Campaign Financing
Trust Fund Conlribution

35.00 May Be

Added to Fees

. ED o _ Cowntry Courilry 8. This corporation has liabllty for intangible tax under s. 199.032,
E] e 25| ﬂ 30] Florida Stalules Clves Dno
"9, Name 2 and J Address of Current Reglstered Agent 10. Name and Addroas of New Regletered Agent

HOMITZ, NANCY JAYNE 81| Namg

16 BUCK CIRGLE 82| Sireet Addtass (P.O. Box Number Is Nol Acceptable)

SUN AIR COUNTRY CLUB

HAINES CITY FL 33844 83

84| City FL 85| Zip Code

’71

SIGNATURE

Puranant 1o the [urw 5008 ol Sections 607.0502 and B07.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oftica or registercd agont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors.  hereby accept the appolntrment as reg:stered
agent Larm Temifiar with and accopt he obligations of, Saction 607 0505, Florida Statutes.

gy e gt O Rl e Of g s et e 1o i 8ppl cable INCTE Registored Agant slgnature required whan reinstating) OATE
N OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D o ] DHLETE 13 TITLE [Terange [ Additon
NARIE LEE, JAY KUN m“ M 1.2 NAME
stmer acoress | SE-SUN-AIRBLVDTE. SIREE AQpRES
cry s | HAINES-CFVFE— (\.(J:\ Cﬂ, % JFﬂl-TP?
i " % DELETE 21 TILE [T Change 11 Addition
s GRANT LAWRENCE §. w T %"
STHEE D ADLRE S JO W Al
Oy ST 2P —MMFENUAVEWFI:
Caee DELETE 311m£ M ) change [ addition
NaktE 5 32 NAME
STHEE! ADDRERS 33 STREET ADORESS
| oreesipe 34.CITY- 5T-2p
i - [T oeLeTe 21 THLE [Jchange ] Addition
HAME 42 NAME
SERLE [ ADURESS 43 STAEET ADDRESS
CIY-51. 21 _ 4ACITY-ST-7P
e b B LT DRLETE 5.1 THLE [T change L] Aadilion
NAKE 5.2 NAME
SIREE T ADDRESS 5.3 STREFT ADDRESS
CITY-S1- 721 5.4 CITY -§T-2IP
e h o [T oeceT BATIILE [Tthage [ Addtien
Nt 62 NAME
STREFT ARDHL 5% 6.3 STREET ADDRESS
| tirr-s7o L ] 64 CITY-51-2IP
14. oo JInat the Information supplied wilh 19is filing dioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inlornz Iegd or: this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

I am an eHicer or o reclon of e corporalian of the reCeiver o trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 1

3 i ¢hanged, or on an altachment with an address.

=34 -97 9YI-439-/9

Daylims Prons
FY e YrLv}

CR2E034 {9/96)



