2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90143 045 ***150.00
RESORT REALTY OF ST. GEORGE ISLAND, INC.
Principa! Place of Business Mailing Address
123 GULF BEACH DR W 123 GULF BEACH DR W
ST GEORGE ISLAND FL 32328 ST GEORGE ISLAND FI. 32328
2. Principal Place of Business 3. Mailing Address "
11 Market Seeet
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE (F MAKING CHANGES
City & Siate City & State | 4. FEI Number Applied For
A{:ﬂia(-h [} CO]CL { FL— 59-2958974 Not Applicabie
Zip - Country © = Zpeem <o - [~ Country v - - e e ccm= - ST~ ~88 TE additional
égz/%z O é‘o n k] l Y\ $. Certificale of Status Desired O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOHRER' HELEN T. Street Address (P.O. Box Number is Not Acceptable)
123 GULF BEACH DR W
ST. GEORGE ISLAND FL 32328
P City FL | 7 Code
8: The above namad ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
]
SIGNATURE
Signaturs, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
" FILE NOW!! FEE IS $150.00 o
- 3 H ign F
After May 1, 2003 Fee will be $550.00 et Gt on "9 o BB
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe VSTD O petete TILE [lchange [ Addition
NAME SPOHRER, HELEN T NAME
sweeT AnoRess | 123 GULF BEACH DR. STREET ADDRESS
CITY-$T-21P ST GEORGE ISLAND FL CITY-ST-2IP
TILE PD 1 Delete TITLE [ Change [ Additicn
NAME DRYE, ROSE NAME
staeer A00RESS | 564 PINESAVE W STREET ADDRESS
ciry-s1-z2P = =|'ST GEQRGE ISLAND FL— - - T T — CTY ST-2IP | — . e e e e L oL -
TIMLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [] Delete TITLE (JChange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
12. | hereby certify thfat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregeTWith all other likéBmpowere
7\, )=
SIGNATURE: __SIG . LVRLERED
SIGNATURE AND TYPED OR P ITED NAME OF S 2 R DIRECTOR Date Daylime Phone #

CR2E034 {10/02)



