2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #N23720° ~ Apr 29,2008 08:00 AV
Secretary of State

1. Entity Name
RESORT SIXTY-SIX QOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
6600 GULF DR BLUEGREEN RESORT MANAGEMENT
HOLMES BEACH, FL 34217 US 4960 CONFERENCE WAY N SUITE 100

BOCA RATON, FL 33431 US

AT A

. . 03272008 No Chg-NP CR2ED37 (4/08)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
. g - : ' LT . 59-2134377 Not Applicable
- ) o 5. Certificate of Status Desired ﬁ 58'75 Additional

Fee Requirad

8. Name and Address of Current Registered Agent - .. me £ . S o ;

_ . T
CORPORATION SERVICE COMPANY . 2 1 S L \
1201 HAYS STREET ' , . ~D0 NOT WRITE |
TALLAHASSEE, FL 32301-2525 ' . IN THIS SPACE ~1‘ ) -,m‘ ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE
Signature, typed or printad name of registersd agent and tthe It applicatie. (NOTE: Registered Agenl signiature required when rainsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS . . R T T B ) |
TILE ST v : T
NAME DINE, MARY ANN e -

STREETADDRESS | 505 YORKSHIRE BLVD
cirv-§1-2p SYRACUSE, NY 13219

TLE \Y ' CT

NAME GUENTHER, DAVID T

STREEY ADDRESS | 24 WILDWOOD LANE D {
ory-57-2° | ORGHARD PARK, NY 14127 L
TME D - - 3
HAME DODD, TERRY '

STREET ADDRESS BLUE LAKE DRIVE ’
CnY-ESrTAZIP ;%GCDA RATONS(EEL 33431 DO NOT WRITE

S - INTHIS SPACE | o

NAME KALISH, ALLAN k h o . K
STREET ADDRESS | 1606 68TH ST W _ \AM{. X . .., j‘ - b 4 "
CTV-ST-ZP | BRADENTON, FL 34200 S T > -
TME P S y . ,
NAVE KELLY, BETTY o L o

STREET ADDRESS | 3500 CONQUISTADOR PKWY APT 313 e S SN

ov-5T-2P | BRADENTON, FL 34210 : : S UL

TILE . e R ~ e 3 . )
NAME O R ICE &g;,« R
STREET ADDRESS L T qa T i
CITY-ST-2P _ : : e o o x

12. | hareby cedify that the information supplied with this filin ag doas nct quality for the exemplions contained in Chapter 119, Florida Statu'tes \ turther cert:iy that the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; thet I am an officer or director
of the corporation or the receiver af trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111t

changed, or on an attachment withjan awother like empowered.
SIGNATURE: J/ / _/{ Sb/- U287

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




