FILE NOW

$225.00

: FILING FEE AFTER MAY 1 1S

J PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 b el DIVISION OF CORPORATIONS
1. Corporation Name )
GRANDE ISLAND VACATIONS, INC.
.F’r;r letetal F’ir_i’:jé?)?’ !.Sl.J%Iir;IETSE. 77777 o - T ’
PO BOX 97 P.O BOX 97
BOCA GRANDE FL 33521 BOCA GRANDE FL 33921
3. Datthlgj&)ﬁalgd or Qualifed | 3a. Da!ebcafhaitl 1Fl§port
2. Principal Face of Business 28, Mailing Address 4. FETNumber Applied For
[?JJ e 2| 61994 Mot Applicable
Suite, At # elo. ite, Apt. #, et . . iti
 Buite, At 4, el | Suite, Apt. #, ete 5. Gertificate of Status Desired 0O $8.75 Additional
?ZJ . o 27J . Fae Required
. City & Stater | Cty&Stae 6. Eloction Campaign Financing $5.00 Mmay Bo
23] 2a—f Trust Fund Contribution Added 10 Feas
Zip __ Counlry 2ip Gounitry 8. This corparation has liabiity for intangible tax under s 199.032,
24] _ . 251 g} 3(;1 Fiorida Statutes [ ves OMo
9. Name and Address of Curreng_nagister“ed Agent 10. Name and Address of New Registered Agent
B1| Name
MURTY, TIMOTHY J. 82| Street Address (P.O. Box Number is Not Acceptabla)
1633 PERIWINKLE WAY
SANIBEL FL 33957 83
84| City FL 85! Zip Code
11. w16 The provisions of Sections 6370502 and 6071608, Flonda STatates, 08 abovo named corporation submits this statement for the purpose of changing s registered office
) red agent, or both, in tae State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointmen? as registered agent. | am
famiiar with, and accepl the obligatans of, Section 607.0506, Flonda Statutes.
SIGNATURF . s R I S - — e —
Thyea! e rt-;-sm € prntd Rame: G reg wrered acpent anid :.m: 'La:'m At (H2E - Risgislered AQsnt sugndhure reduited when rei slating! DATE
12, - . OfHIGEAS AND DIRECTCRS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PT ] DELETE TATIRE [ Change [ Addition
o HANNA, JOSEPH R. -
SREC T ALGIRESS 330 NEWCASTLE RD 13 SIREET ADDRESS
LTS &T-2p B ROCEEETFR NY_ o _ 14 CNY-S1- 219
e $ (7 DELETE Z1TTE ] Change [ Addilion
o PERSONS, LISA -
SIRES T ADDHESS P 0 Box 1043 2 3 STREET ADDRESS
| Cre-sl-ap ] B_O_Q{N_G_BAN’[EEJ:L o 24 CIIY-S1-21P
ML [C) DELENE 31T ) Crange [ Additien
NAki 32 NAME
SIHEEY ADDHESS 33 STREET ALDRESS
| Cre-size B e o R 34 CIY-SI-721p
1Lt [) DELETE 4 1TILE [ Change T Addition
ANt 42 NAME
SHREC | ADNR S5 43 5TREE] ADDRESS
| CTe-spar B . 44 0ITY-5T-21F
TILF [J GELEIE 5 1TINE [] Change ] Addibon
N 52 HAME
SIREE ASDESS 53 STREET ADDRESS
Loreshre o - _ 54CIY-81-7iP
1ILF [ DELETE 6 1 TIILE [ Cnhange [ Addition
NAME 6.2 NAME
STAEET ADUKZSS 63 STREET ADDRESS
LTI e 64CIy-51-2p
14. | do heseby Gertify 1hal he information supplied wilh Ihis fiing is voluntanly furnished and does nat qually for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annua’ report or supplemental annual ropor is true and accurate and that my signature shall have the same legal effect as if made under
oalty, that am an oflicer or director of the corporation or the receiver or trustee empovered to execute this report as required by Chapter 607, Florida Stalutes: and that my Name
appears in Back 12 or Block 13 if changed, or on an attachiment with an addvess,
te or: SIG:NINEG grncen o T D -

[GNATURE AND TYPED OR PRINTED NAM

R DIRECTOR Dats Dyt Prons #

R

CR2E034 (12/95)




