FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

s

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

DOCUMENT #

1. Corporation Name

N26960
POLYNESIAN ISLES RESORT MASTER ASSOCIATION, INC.

(7)

Princlpal Place of Business

Mailing Address

AR ARR MBI

HEHRE

% ROBERT J. WEBD % ROBERT J. WEBB 3. Date Incorporated or Qualified
045 POLYNESIAN ISLES BLVD 045 POLYNESIAN SLES BLVD 88
KISBIMMEE FL 347466212 KISSIMMEE FL 347466212 -
4. FEI Number Appliad For
5&948840 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Cerlificats of Status Desired 7] $3.75 Addtional
;(;l Foe Required
Suite, Apt. #, etc. Suile, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Be
;l Trust Fund Contripution Added to Fees
City & State City & State 7. 1s this nonprolit corporation a homecwners association?
Z—B] Oves [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 E‘ ?9] m Parsonel Property Tax due June 30. ves [JNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ Name
WEBB. ROBEHT J. 82] Street Address (P.O. Box Mumber is Not Acceptabla)
2300 SUN BANK CENTER
200 S ORANGE AVE. 83
ORLANDO FL 32801 84] City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarnda Statutes, the above-named corporation submitg this statement for the purpose of changing its 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 registerad
agent. 1 am familiar wilh, and accep the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed namie of registered agont and tile il epplicablp

(NOTE: Registarad Agent skinature raquited when reinstating)

DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITFONS/CHANGES 10 OFFIGERAS AND DIRECTORS IN 12
THLE k1) [ DEETE 11T0TLE [ change [T Addition
NAME MOLKO, RONALD §. 12 NAME

stReeT anoress | 9045 POLYNESIAN ISL. BLY 1.3 STREET ADDRESS

OITY-5T-2P KISSIMMEE FL 14 GITY-5T-21P

TILE K3 [T beLete Z1THLE [JChange [T Addfilon
NAME KENNEDY, DALE V. 22 NAME

staeevaooress | 3045 POLYNESIAN ISL. BLY 2.3 STREET ADDRESS

CITY-ST- 2P KISSIMMEE FL 2.4LITY-§1-2IP

TME D % DELETE 8.4 TITE o [ change  Lj Addition
HAME HEFFNER, 1LOIS 3.2 NAME

sTaeet appress | 4000 NW 418T 3.3 STREET ADDRESS

CITy- 5T-2p GAINESVILLE FL 34.CITY-ST-2P

e VD T DELETE A1TILE T Change LJ Addiion
HAME GENE GRABARNICK 4. 2NAME

sweeraporess | 9045 POLYNESIA ISLES BLVD 4.3 STREET ADDRESS

Ciry-ST-2p KISSIMMEE FL 44 GI1Y-5T- 2P s

TITLE D LJ DELETE 51THILE m Change ] Addition
HAME COSTA, CARLOS 5.2 NAME

smeeTanoress | 15 BROOKSIDE AVE. 5.3 STREET ADDRESS

BITY-8T-2F WESTPORT bt Ar3 5.4 CITY-5T-2IP Ma

TTLE CJT OELETE 6.1 THLE [ I change L] Addition
HAME 5.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2 B.4 GITY-5T-ZIP

14, | hereby cel

B A R

sdemdie B R B omEE b e

s

of o

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation of the receiver or truslee empowered 1o execute this reporl as raquired by Chapter 617, Florida Statutes; and that my narne appears in

Block 12 ot Block 13 il changed, of on an attachmont with an address.
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