FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 e

Jan 29 1997 8:00am
Secretary of State

X DIVISION OF CORPORATIONS
DOCUMENT # NO8904 (7)

IA('.I).ILQ SIEIGSONS VACATION RESORT CONDOMINIUM ASSOCIAT

Princlpal Place of Businass Mailing Address

TR MR IR

13070 QULF BLVD 10645 - 18T STREET EAST
1 MADEIRA BCH FL 33708 TREASURE ISLAND FL 33706-4803
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/24/1985 02/08/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ 59.2?83174 Not Applicable

Suite, Apt. #, slc. Suite, Apt. #, etc,

27]

$B.75 Additional
Fee Required

g

5. Certificate of Status Desired

2] 8] B |=

10645 FIRST ST. E.

City & State City & State 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. Tnis corporation has liabllity for intangible tax under s. 199.032,
E ;‘ ;I Florida Statutes [Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agant
81| Name
UBEHTE MANAGEMENT GROUP INC. B2| Street Address (P.Q. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706 83

84| City

Zip Coda

FL [*

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as regislered

Signatyra. typed or prinled name of registored agenl and Iila if apphcable

(NOTE : Registerad Agenl s\gnaiure ragared whan re nstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
TILE (=) ] peLETE 11 TMLE [T Change [T Addition | &
NAME SHARPLESS, ROY 1.2 NAME g
smeeTaporess | 2511 W KNOLLWOOD CT 1.2 STREET ADDRESS §
£ATY-ST- P TAMPA FL 14 CITY-5T-2F o
THLE D [J oecere 2TITLE [T change ] Addition | O
NAME BAX, GILES . 22 NAME
staeer aporess | 5270 DENVER ST. N.E. 23 STREET ADDRESS
CITY-57-2 ST, PETERSBURG FL 2.4LTY-S1-2P ‘
e S [T DeLeTe 31TMLE [T Change [T Addition
NAME GLEATON, WILLIAM 32 NAME
streeTapress | 3921 LAKE JOYCE DR. 33 STREET ADDRESS

1 on-sr-ze LAND D LAKES FL 34, CIIY-5T-2
TITLE VP DLheen 41TITLE §P8ERT TUETN P Changs ] Addition
NAME RICE, STANLEY H. £ 3 NAME (]
smeev aporess | 13357 GOLF CREST CIRCLE sasteT aooress |08 TEM P ‘iE Wgﬁ{-EV DR
oTY-S1-20 TAMPA FL . wen-ste [TEMPLE TERRACE FL 33617 .
Tme D >~ G S1TITLE DIRECTO T Change P Addiion
AR TUETKEN, ROBERT 52 NaNE BRIAA &€
smeetaporess | 206 TEMPLE VALLEY DR. 5 3 STREET ApDRess [/ 40 S pﬂMP AS PL
orv-s.z¢__ | TEMPLE TERRACE, FL saorv.sioe  TEMPLE TERRALE FL 33617
TITLE 1 DELETE 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
QITY-5T. 2P £.4 CITY -51- 2P

appears in Block 12 o Block 13 if changed, or o an adoress.

S
-
.
..

CINRMNATIIDE.

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
infermation indicated on 1his annual reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or direcior of the corporation or the receiver or lrusteﬁ)empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name

,‘“ ’{a*%()



