FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORAT‘ON Sandra B. Mortham
ANNUAL_REPORT T TR Secretary of State
1996 v bt " oy DIVISION OF CORPORATIONS

DOCUMENT # N26959 (9)

1. Corporation Name

POLYNESIAN ISLES RESORT CONDOMINIUM IV ASSOCIAIT

ON. NG O

Principal Place of Business Mailing Address
3045 POLYNESIAN ISLES BLVD 3045 POLYKESIAN ISLES BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Date Inc’cirgciniaéesdsor Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-2987630 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, An - P 5. Certificate of Stalus Desired [ $8'75 Add,'t'c'nal
22 Z’ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2;| Trust Fund Contributian 0 Added to Fees
Zip Country Zdip Count-y 8. This carparation has liability for intangible tax under 5. 199.032,
[24] 25] [29] 30 Florida Statutes O ves CIno
9. Name and Address of Current Registered Agent i0. Name and Address of New Reglsterad Agent
B1| Name
WEBBs ROBEHT J. B2 Strect Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE
SUITE 2300 a3
ORLANDO FL 32801 31l oy FL | 5] Tip Code

11. Pursuant to the provisions af Sections 617,0502 and 617.1508, Florida Statutes, the abave -named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s beard of directors. | hereby accept the appointiment as registared agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE B}
Signature, typed or printed name of registered agen ard tido if applzable. (NOTE- Rogistered Agent signatura raqaired when re. nstatingh DATE G
1z, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS 1N 15 -3
TITLE PD [JDELETE T1TLE [JChangz [ Addition E
NAME SCOTT, FRANK 1.2 NAME 5
steeraooress | 1387 SE SAN SOVINA TERRACE 1.3 STREET ADDRESS &
CITY-ST-21P POST ST LUCIE FL 14 CITY-5T-2P : E
TINLE VD [ JDELETE 2.1 TLE [OcChange [ Addition | C
NAME GRIFFITH, CLEOTHA 22 NAME
streer aooress | 3282 CREEKWAY LANE 23 STREET ADDRESS
CiTy-ST- ZIP DECATUR GA 2 4CITY-5T-2IP
TIILE STD [IDELETE 31TME [JChange  [T] Addition
NAME HEFFNER, LOIS 3.2 NAME
streeT acress | 4900 NW 418T STE 33 STREET ADDAESS
OITY-ST-2p GAINESVILLE FL 34.0ITY-ST-2P
TITLE [CJDELETE 41TILE [JChange [ Addition
NAME 4 2 NAME
STAELT ADDRESS 4.3 STHEET ADDRESS
CITY-§T-2IF 44 CHY-ST-2IP
THLE [CJDELETE 51 TILE [ClCnange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY- §F- 7P 5.4 CITY-ST-2IP
TITLE IDELETE §.1 TITLE CJchange L] Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8I-2IP 64 CITY-57-ZIP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the examption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repprt is trug and accurate and that my signature shall have the same legal eflect as if made under
oath; that { ar an officer or director pf orporatiopdor th ce&ver trustee emplwered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 # ‘an addr O
) . ﬂ /'f ; / 7 ?(9
/ [

SIGNATURE: T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




