FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT of Stal

1998 - S Luconorcomommons Secretary of State

DOCUMENT # | 56169 (0)
GRANDE ISLAND VACATIONS, INC.

AR R

Principal Place of Business Matling Address
P.O BOX WNDE P.O BOX &7
BOGA GRANDE FL 33821 BOCA GRANDE FL 33824
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_03/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a 85'018_1994 Not Applicable
Suite, Apl. #, efc. Suita, Apt. #, atc.
' P . P 8. Cortificate of Status Desired a 33.75 Additional
22] 27] Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Courlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 29] T’Iﬂ Parsonal Property Tax due June 30, [ J¥es [ No
9. Name and Address of Current Reglsiered Agont 10. Name and Address of New Reglsterad Agent
81| N
MURTY, TIMOTHY J. ame
1633 PERIWINKLE WAY 82| Strest Address (P.0. Box Number is Not AcCeptabls)
SANIBEL FL 33957
83
. B4( City F L 85| Zip Code
11. Pursuant to i?\a provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 507 0805, Florida Statutes.

SIGNATURE
Stgrulure. fyped o pentud pame of registered agenl and utie it spphcable (NOTE: Raglstetac Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT LJ DELETE 1.0 TILE 'Y BT change [ Addition
NAME HANNA, JOSEPH R. 1.2 NAME Honna, T é .
streer aponess | 330 NEWCASTLE RD Ly sTReET agpRess | 70 AJews CfY ’QJ
GITY-ST-2IP ROCHESTER NY 14 CITY-ST-2P ﬂocﬂxoﬁti’f MNFE
TITLE [] [T DELETE 2.1 TITLE P . [ Change [T Addition
NAME PERSONS, LISA 2.2 NAME (B(j‘onj} {i5q
steeraporess i P O BOX 1043 23 sTREe T ApoREss | “PoRor—ioig. 33103 fonny U{“( ﬁfi
orvesrze | BOCA GRANDE FL s somv.sr.or | Gocatormadi bl for] Chorlidle, B
TITLE 1] DELETE 31 TILE g1 " ] Change | Addition
NAME 32 NAME fedesson, Seott
STREET ADDRESS aa sweer aooaess | ShIL £unhawa Gur
LTy -51- 2P sacm-stze | pad. P mMvern £
L [J DELETE 44 TITLE T [T Thange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIrY-§1-21P 44 CITY-ST- 21
TITLE ] DELETE 5. TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY- ST-21P 5.4 CITY-$T- 2P
TTLE ] DELETE 61 TILE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS | .3 STREET ADDRESS
EITY - 5T-21P ] 6.4 CITY- 5T-2IP

14, | hereby cerify that the nformalion supplied with this filing does not qualify Tor the exemﬁ)tion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is truo and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpoﬁion of the recaiverdy fusiee empowered 1o execute this reporl as required by Chapler 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach ith an address.
P R T 7!;f¢? oM =M Y br)

A

s e a E ASEE BB

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2EC34 (10/97)



