FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLOR[::..[:E.:A:.T :ib:n(::mm Feb 14 1 997 8 ) OOam
ANNUAL REPORT Secretary of State

1997 "’ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # N26§60 (7)

1. Corporation Name

POLYNESIAN ISLES RESORT MASTER ASSOCIATION, INC.

0

Principal Place of Business Mailing Address
MRKHOREH XX NRtY NRORBEY LR
3045 POLYNESIAN ISLES BLVD 45 POL\'IfSMN I‘.St.E',%5 BLVYD
KISSIMMEE FL 347466212 KISSIMMEE FL 347464
3. Dale&:,oigcffted or Qualified | 3a. Datﬁzo}@it‘ %n
2. Principal Place of Business 2a. Mailing Andrass 4. FEIl Numbar Applied For
21 2_61 ' _‘yot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 5. Corlifcato of Status Deskeg [ $B-79 Addonal
[22] 27] Fee Requited
City & Staly City & State 6. Election Campaign Financing $5.00 May Bo
[23) 28] Trust Fund Contribution E] Addad 1o Fees
Zp Country Zip Country 8. Tnis corporation has liability for intangible tax under s, 199,032,
24 El ?;I m Fiorida Statutes Oves [Ino
. Name and Address of Current Regletered Agent 10. Nameo and Address of New Reglatered Agent
B1| Name
WEBB= ROBEAT J. 82| Street Address (P.O. Box Number is Nat Acceptabie)
2300 SUN BANK CENTER
200 S ORANGE AVE. 83
ORLANDO FL 32801 3| Gy FL 85| Zp Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose?:f changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name ol regislered agent and title  aprlicabie {NCTE: Baglsterad Agent signalure required when reinstating] DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PD L oeLETE 1.1 1L L Change [T Addition | &5
NAME MOLKO, RONALD S. 12 NAME

seer aooness | 3045 POLYNESIAN ISL. BLV 1.3 STREET ADDRESS

CITY-51- 7@ KISSMMEE FL 34746 14CITY-51- 2P §
TILE ST L] DELETE 21t [Tthange LT Additon | €3
NAME KENMEDY, DALE V. 22 NAME .

sweeraooress | 3045 POLYNESIAN ISL. BLV _ 2.3 STREET ADDRESS

CITY-$1-2P KISSIMMEE FL 34746 2.4 CITY-S1- 21P

TITLE 1) [ J DELETE A1TME [ Change™ ] Addition
NaME HEFFNER, LOIS I 32 NANE

sraeet anoress | SONS PRETHECHRRIBE BN 4.3 STREET ADDRESS 4900 NW 418T

CTY-ST-2F KIS SINRIEE ¥E 34, CITY - §T- 2P GAINESVILLE, FL  32606~4440

TME VPD L1 DELETE 41TITLE [ Change [ Addifion
NAME GENE GRABARNICK 4 2HAME

sweet aooress | 3045 POLYNESIA ISLES BLVD 43 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 44 LITY-5T- 2P

1ML D T oeLeTE 51 TITLE [JChange 1] Addition
NAME COSTA, CARLOS 5.2 NAME

sweeraooress | 15 BROOKSIDE AVE. 5.3 STREET ADDRESS

o1y -51- 2P WESTPORTRIX MA 02790 54 CITY-ST-2IP

TIMLE CJ oeLETE 51TITLE [ Change L Additon
NAME 7 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2IP 6.4 CITY-S1- 21P

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the

information indicated on this annual report or suEplemental annual repart is true and accurate and that my signature shall have the same legat effact as i made under oath; that
) am &n officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment {v ddress.

SIGNATURE: . g V. Kewne DY <800,

BIGNATURE AND TYPE NAME OF SIGNING OFFICER DR DHRECTOR

Daytima Phons 4 OOTOOTT



