FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

<
DQCUMENT #  N26959 (9)

B?‘ngSIAN ISLES RESORT CONDOMINIUM IV ASSOCIAIT

1O O

Principal Place of Business

045 POLYHESIAN ISLES BLVD
KISSIMMEE FL 34746

Mailingg Address

3045 POLYNESIAN [SLES BLVD
KISSIMMEE FL 34746

. Dale Incorporated or Qualified

06/15/1988
4. FEI Number Applied For
59.2937530 Not Applicable
2. Principal Place of Businoss 28. Mailing Address
i Y 5. Certificate of Status Desired L] $8.75 Additional
’;‘ . ;ﬁ] Fee Required
Suile, Apt. #. atc Suite, Apt. ¥, etc 6. Elaction Campalgn Financing $5.00 may Be
[22] [27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] E [Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 EJ ;ﬂ 0 Personal Property Tax due Jung 30. Yes  [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- T a1 Nama

WEBB- ROBERT J. B2] Street Address (P.Q. Box Number is Not Acceptable)

200 5. ORANGE AVENUE

SUITE 2300 &

Om F'. 32801 B4 City FL las| Zip Code
11, Pursuant 1o the provisions of Sochons 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registared

office or ragistered agent. or both, 11 the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamihar with, and accept tho obhgations of. Soction 617.0503, Florida Statules.
SIGNATURE ___ . e

Signature, Iypod of peitad nama of registerod agont and bte i apploable (NOTE: Ragistared Agenl sgnature required whan rainstating) DATE

12. OF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [ DEceTe 11TMLE tJ Change [T Addition
NAME SCOTT, FRANK 1.2 NAME
STREET ADDRESS 1357 SE SAN SOVINA TERRACE 1.3 STREET ADDRESS
crY -7- 2P POST ST LUCIE FL__ 14CITY-51-2
e V0 [ oeLETE 21 ILE [T Change [T Addition
HAKE GRIFFITH, CLEOTHA 22 NAME
STREETADDRESS | 3262 CREEKWAY LANE 2.3 STREET ADDRESS
Cirv-5t-pe DECATUR GA 2 4CITV-51-2
TIE STD [T peLeTe 11 TINE [T Change L Acdition
RAME HEFFNER, LOIS 32 NAME
streeraporess | 4900 NW 41ST STE 3.3 SYREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 34, CITY-§T-21P
TIRE |REE ATTIHE (Tchange  J Addiiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 29 44 CITY-ST-21P
TITLE J oEcete 5.3 T1LE L] Changa  [J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TIME 7 oeLete 6.1 THTLE [ J Change [T Addition
NAME E.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

Block 12 or Block 13 il fyz’ng/qd, or on

:ay«nachrrinm with an adct?,_

SIGNATURE: - ccn e K J et

14. | hereby certily that the information supgphod with this filing does not qualify for the exemﬁﬁnn stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatod on this annual report o supplonienlal annual repor is true and accurate and 1
officer or director of the corporation of the recaivey or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

at my signature shall have the same legal effact as if made under oath; that | am an

QIS RTE 57 135 HepO

CR2E037 (10/97)




