FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of Stata S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT  (iiREAe¥

1997 T
DOCUMENT # N26959 (9)

1, Corporation Name

POLYNESIAN ISLES RESORT CONDOMINIUM IV ASSOCIAIT

St T

2045 POLYNESIAN ISLES BLYD 3045 POLYNESIAN ISLES BLVD
KISSIMMEE FL 34745 KISSIMMEE FL 347484705
3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
’;ﬂ ".'FI 59"2987630 ] Not Applicabla
Suite, ApL. #, elc. Suita, Apt. #, etc. ! ] $8.75 Additional
El ;ﬂ 5. Certificate of Status Desired 0 Fee Reguired
City & Slate City & State 6. Eleclion Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This corporation has fiability for Intangible tax under 5. 199.032,
24 Eﬂ [20] 50 Fiorlda Statutes [Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglsterad Agant
B1] Name
WEBB, ROBERT J. 82| Streat Address (F.0. Box Number is Not Acceptable)
200 8. ORANGE AVENUE -
SUITE 2300
ORLANDO FL 32801 4| City FL 5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appolniment as regisiered
agert. 1 am tamiliar with, and accepl the tbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, lypad or printed namie of ragisteret agent and tile if applicabla. {NOTE: Regiclarsd Agent sighalure requirad whan reinstating} DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD | I LITHILE [ changs ] Addition
NAME SCOTT, FRANK 12 NAME

steeer aooaess | 1357 SE SAN SOVINA TERRACE 1.3 STREET ADDRESS

CITY-ST- 7P POST ST LUCIE FL 1 4 CITY-ST- 2P

TiTLE VD [J DELETE 21TME [J Change — L4 Addition
NANE GRIFFITH, CLEOTHA 22 NAME

streeraooness | 3262 CREEKWAY LANE 2.3 STREET ADDRESS

CiTy-51-21P DECATUR GA 2. CITY-ST-7IP

T STD (] DELETE 31TLE ‘ [ Crange™ ] Addition
NAME HEFFNER, LOIS 9.2 NAME

sTREeT ADDRESS | 4900 NW 418T STE 3.3 STREET ADDRESS

orr-sT-2p | GAINESVILLE FL 34, CHTY-$T- 2P

TILE | DELETE 41TME [T Crange £ Adaition
NAME 4.2 NAME

STREET ADDRESS | 4 3STREET ADORESS

CiTy - 5T- 2P 44 CITY-$T-21P

TILE ] peLere 5ATITLE T Change 1] Addition
NANE 52 NAME i

STREET ADDRESS 54 STREET ADDAESS

GiTy-ST-2P 54 CITY-5T-2P

TITLE LJ DELETE 5.1 TILE {J Changa . (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -5T-2P B4 CITY-ST-2/P

4.7 do hereby cerlily thal the information supplied with this filing ¢oas not gualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. 1 further certify thal the
information tndicatad on this annual report or supplemental 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 corporation or the recelver or trustee ampowared to execute this report gs required b-Chapigr 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment w#h an addrpgs. : / | 5
SIGNATURE: _ SRR R ?ﬂ?@’l{g) FAvfEA cd#"

Daytme Prons # nisaneg

.
" SIGNATURE AND R PRINTED NAME OF SKINING OFFICER OR BARECTOR

ngggsgﬁgr\' “ @%‘Tﬁ% FLORIDA DEPARTMENT OF STATE F eb 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)



