FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N26960

(7)

POLYNESIAN ISLES RESORT MASTER ASSOCIATION, INC.

Principal Place of Business

% ROBERT J. WEBB
3045 POLYNESIAN ISLES BLVD
KISSIMMEE FL 347466212

Mailing Address

% ROBERT J. WEBB
3045 POLYNESIAN ISLES BLVD
KISSIMMEE FL 347466212

AT

3. Date lnoogora!ed or Qualified 3a. Date of Last Rej
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26 0 Not Applicable
Suite, #, X ite, . #, efc. iti
uite, At #, et Sulle. Apt. £, et 5. Certificate of Status Desired O $8.75 adaiionat
E] E] Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] 29 30 Florida Statutes O ves DIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
Bi| Name
WEBB, ROBERT J. 82| Streot Adclress (P.O. Box Nurnber 15 Not Acceptabia)
2300 SUN BANK CENTER
200 S ORANGE AVE. 83
ORLANDO FL 32801 IR, FL 5[ 5>

or ragistered agent, or both, in the State of Florida. Such change was authorized
familar with, and accept the obligations of, Section 17,0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
by the corporation’s broard of directors. | hereby accept the appointment as registered agant. | am

SIGNATURE __ L .
Slgrature typed or panled name of registored agent and litle it applicable NOTE Redisterad Agant signature recuired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS 1N 12
TIILE PD FIDELETE 11TILE [JChange [ ] Addition
NAME MOLKO, RONALD S. 1.2 NAME
sieeranpress | 3045 POLYNESIAN ISL. BLV 13 STREET ABDRESS
CiTY-§T-2P KISSIMMEE FL 14 CITY-§1- 2P
THLE ST [CJDELETE 23 TNILE Cichange [ Addition
NAME KENNEDY, DALE V. 22 NAME
stacer acoaess | 3045 POLYNESIAN ISL. BLY 2.3 STAEET ADDRESS
CITY-S1-21 KISSIMMEE 1. 2401V -5T-7IP
TILE D [CJDELETE 31 TIMLE [JChange  [] Addilion
NAME HEFFNER, LOIS 2.2 NAME
srcer aooress | 3045 POLYNESIAN ISL. BLY 2.3 STREET ADDRESS
CIY-S1-28 KISSIMMEE FL 34, CITY-51-2
TIILF VPD EDELETE 41TIME Ochange [ Addition
NAME GENE GRABARNICK 4 2 NAME
sieeeraonaess | 3045 POLYNESIA ISLES BLVD 43 STREFT ADDRESS
CITY-S1-21F KISSIMMEE FL 44 CTY-ST- 2P
e D [ JDELETE 51 T/ILE [DChange  [J Addition
NANE COSTA, CARLOS 5.2 NAME
sweeraooress ¢ 19 BROOKSIDE AVE. 5.3 STREET ADDRESS
CITY-ST1-2IP WESTPOHT FL 64CITY-ST- 2P
TITLE [_IDELETE 61 TITLE [dChange [ Addilion
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-ST-2IP

appears in Block 12 or Block

SIGNATURE:

14. | do hereby cerlify that the informats
cardify thal the information indicated on
aath; that | am an afficer or director of the

upplied with this f
MG annual repol

ttachment with an address,

g is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further
r supplernental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
the receiver or trustes empawered to executs this repont as required by Chapler 817, Florida Stetutes; and that my name

Yi1/te 402375 9100

Cavtima Pnione &

CR2E037 (12/95)




