FILE NOW: FILING FEE IS $61.25

NONPROFT R0 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1 998 DIVISION OF CORPORATIONS
POCUMENT # NOB9O4  (7)

%IIQ SIE(\:SONS VACATION RESORT CONDOMINIUM ASSOCIAT

Principal Place of Business Mailing Addrass

13070 GULF BLVD 10645 - 15T STREET EAST

FILED
Jan 30 1998 &:00am
Secretary of State

MR

3. Date Incorporated or Qualified

MADEIRA BCH FL 33708 TREASURE ISLAND FL 33706
us , 04/24/1985 .
4. FE| Number Applied For
59-2783174 Naot Applicable
Pringipal Place of Business . Mailing Address :
P 9 5. Certificate of Status Desired L $8.75 Additional
. Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
Trust Fund Contribution Added to Fees

2.
1]
[22]
23
24

B] [B] 3] [B]y

[24] B 29 ' |20]

City & State City & State 7. Is this nonprofit corporation a hameowners association?
_\ Odves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. ] ves O Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabile)

81{ Nare
LIBERTE MANAGEMENT GROUP INC. . 52
10645 FIRST ST. E.
TREASURE ISLAND, FL 33706 83

84| Ciy

85| Zip Code

FL_

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

11. Pursuant to the provislons of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered

Indicated on this annual report or s¥pblement;

1t with an address.

RE REQUIRED

Block 12 or Block. attach

SIGNATURE: 4 mé e

if changed, onpn

Signate, typad of printed nare of regisiered agent and ttle it applicabla, (NCOTE. Registered Agant signature raquirad when reinstating} - CATE
2. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimLE PD LJ DELETE 11 TITLE {1 Change _ [T Addition
HAME SHARPLESS, ROY 1,2 NAME
swheer Apress | 2511 W KNOLLWOOD CT 1,3 STREET ADDRESS
CITy-ST-2P TAMPA FL 14 CITY-5T-2P )
TIME O [T DELETE 21 TILE [ Change L] Addition
NANE BAX, GILES 2.2 NAME
street aporess | 9270 DENVER ST. NEE. 2.3 STREET ADDRESS
CITY-S7- 2P ST. PETERSBURG FL 2.4 GITY-ST-ZIP
TITLE [ I DELETE 31TITLE ] thange [ Addition
NAME GLEATON, WILLIAM 3.2 NAME
streer annaess | 3921 LAKE JOYCE DR. 3.3 STREET ADDRESS
CTY-ST- 2P LAND O LAKES FL 34, CITY-ST-2IP
TITLE VP LT DELETE 414 TITLE B Change [T Addition
RAME ROBERT TUETREN 4,2 NAME
streer aopress | 206 TEMPLE VALLEY DR 4.3 STREET ADDRESS
Ty -51- 2P TEMPLE TERRACE FL 4.4 GITY-ST-2P
THLE D 7 peLetE 5.1 TITLE [ IcChange  [_J Addition
NAME BRIAN PAGE 5.2 NANE
stReeT ADoRess | 12408 PAMPAS PL 53 STREET ADDRESS
CITY -§T- 2P TEMPLE TERRACE FL 54.CITY-5T-2P
TITLE [T DELETE 5.1 TITLE [Tchange 1 Adcition
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
14. [ hereby certily that the information sypplied this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the infarmation

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporatior] of the receiyven or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

//.f 7/ 98 543 ~397- A5

CR2E037 (10/97)



