FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT _
CORPORATION gy FLORI:.,D:;A:.T :iirﬂhimﬁ Jan 3 1 1997 8 : OOam
ANNUAL REPORT i g W Secretary of State

1997 m . ' DIVISION OF CORPORATIONS S ecret al‘y Of St ate

DOCUMENT # M74198 (6)

1. Corporabion Name

KEY WEST POLO CLUB DEVELOPERS, INC. 1

00

Principal Flace of BusINGsS Malling Address
S401 SOUTH KIRKMAN ROAD 401 5. KIRKMAN ROAD
SUITE 515 SUITE $15
ORLANDO FL 32819 ORLANDO FL 326187611
us us 3. Date Incorporatad or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2. Mailng Address 4. FEI Number Applied For
21| 26 59-2883475 Not Applicable
Suile, ApL #, olo Suite. Apt. #. elc, . '
e - L e ¢ §. Certificate of Status Dasired O $8.75 additional
22] 27] : Fee Required
|__ Ciy & State | Ciy & State | €. Elaction Cempaign Financing ~— $5.00 May Be
23] 26 Trust Fund Contribution 0 Added to Fees
Zip . Counlry o dp Country . This corporation has tiability for intangible tax under s. 188.032,
[24] 25| 20| 30 ‘ Fiorida Statules Cves o
8. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
GINSBURG, ALAN H 81] Name ‘
2200 LUCIEN WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
MAITLAND FL 32754 83
B4| City ' FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 ang 6071508, Flarida Slatutes, the above-named corporation submits this statomand for the purpose of changing lts repistered
oflice: or registered agen. or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent tam famaliar with and accept the abligations of, Section 637,0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .

Slyritare, typed o Fr phe Rame ol eresd agent and Filks: o1 npplicablo (NOTE: Angistared Agen signalure required when reinstating) DATE
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P M 11TMLE [ Change [T Addttion
HAME GINSBURG, ALAN H 2 NAME :
smzer aoness | 2200 LUCIEN WAY #450 12 STREEY ADDRESS
CITy-S1- 7P MAITLAND FL 14 CITY-§T-2P
TINLE VS 1 peLeve 24 TITLE _ L3 change L Acdlition
NAME ROHDIE, ROBERT C 2.2 NAME
srieer anorsss | 5401 § KIRKMAN ROAD#515 2.3 STREET ADDRESS
arv-srze | ORLANDO FL & LCTY-5T-2P
e 7 orete I A1TTE -~ L] Change ] Addition
hAME 52NAME
STREET ADDR:SS 33 STREET ADDRESS
LTy - ST- 7P 34.401Y-5T1-2IP :
T 1 BEGS ATTNLE [J Change ] Addition
N 4.2 NAME
STRELT ADDALSS 43 STREET ANDRESS
Cily-51-7p 44 CIFY-SI-2P .
TilE [T DELETE 5.1 TITLE ¥ change 1] Addition
NAME ' 5.2 HAME
STREFT AGLHE 65 5.3 STREET ADDAESS
CIFY-57- 21 5.4 CITY- ST 2IP
TrLE [ DELETE BATILE [T thange T Addition
NAME £.2 NAME
STREE | ADORESS 6.3 STREET ADDRESS
CITY-51- 2P y I £.4 CITY-ST- 2IP

14 | do hereby cortify 1hat Tne mforffation suppliced with this Tiling dops not qualify for the exemption stated in Section 119.07(2)(i}, Fiorida Statutes. | further cerlify that the
infarmation ind cated on thes gfglaal reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under oalh; that
1 am an officer o director of gl corforation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statuias; and that my nama

appears in Biock 12 or Blocl anged, <r on an atlachment with an address.
. RARIESRNZ IR Lt /%?6/ 67-.398-011%
SIGNATURE: _ sqam}@wnr@w M P ) ?7 4;,”?;-&2:/8 a 7

be 0L .
FICER OR DIRECTOR




