FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N26960

Name

POLYNESIAN ISLES RESORT MASTER ASSOCIATION, INC.

Principal Place of Business

% ROBERT J. WEBB
3045 POLYNESIAN ISLES BLVD
KISSIMMEE FL 34746-6212

Mailing Address

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

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90177 012 ****61.25

A O

office or registered agent, or both, in the State of Florida. Such change was auth:

2. Rringipal Place of Business 2a. Mailing Address h . 3. Date Incorporated or Qualifed
Hblnesian Isles Besorde @8DLake Elleror Drive, | 06151988
Suite /Apt. #, etc. Sujte, Apt. #, etc. 4. FE! Number Applied For
22] |27] Q3R 59-2948840 Not Applicable
City & State Cify & State ) . $8_75 Additional
EI po érbn d O 1 F L 5. Certifcate of Status Desired | Feo Required
Zip Country 22 ~ Country 6. Election Campaign Financing O $5.00 May Be
24 [2s] (20} m [30] Trust Fund Contribution Added to Feas
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81! Narne
RPM MANAGEMENT, INC. 82| Streat Address (P.O. Box Number is Not Acceptable)
6880 LAKE ELLENOR DRIVE o
ORLANDO FL 32835
e FL ). 25809
71, Pursuant to the provisions of Sections 617.G502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

otized 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 nama of registered agant and title if applicable

{NOTE: Registered Agent signatura required whaen reinstating}

DATE

12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE 1.1 TITLE President , [#Change [ Addition
NAVE MOLKQ, RONALD S. 12 NAME RAuss Drunm

streeTanoress| 3045 POLYNESIAN ISL. BLV 13 STREETADDRESS | U 4 TSI -anc

crv-si-zp 1 KISSIMMEE FL e wervstze |O0Ndo, FL3ZZ3 6

TmE ST M DELETE 21TmE Vi Ce PreicenT [Deffangs [ Addition
NAVE KENNEDY, DALE V. 22NAME Steve Velrao .

street aooress| 3045 POLYNESIAN ISL. BLV 23 STREET ADDRESS % oy Center Dnve

CTY-ST-2IP KISSIMMEE FL 2. ACTY-ST-2F r ndD . A R328(cl - HS

TILE D [1 DELETE 31TIMLE ’ [JChange [ Addition
NAME HEFFNER, LOIS 32 NAME

sTreeT aDoRess | 4900 NW 41ST 3.3 STREET ADDRESS

orv-sr-ze | GAINESVILLE FL yd 34.CITY-5T-ZP ,

TME vPD ¥ DELETE 41TIME Se(‘,r‘e-ian_i [Treasurer [thange [ Addition
HAME GENE GRABARNICK 4.2 NAME fnn nen '

sreeranoress| 3045 POLYNESIA ISLES BLYD ——— ) t Cerler brive

GITY-§T-ZP KISSIMMEE FL 4CITY-5T-29 Orlando, FL 32.8(0' O

TITLE D {7 DELETE 5.1 TITLE CiChange [ Addition
NAME COSTA, CARLOS 52NAME

streeTaporess| 15 BROOKSIDE AVE. 5.3 STREET ADDRESS

CITY-5T-2IP WESTPORT MA 54 CITY-ST-ZP

TME [] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64CITY-ST.ZP

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

indicated on this annual report peatp

Block 12 or Block 13 if chanded.

%ith an address, with all other like empowered.

aig! annual report is tiue and accurate and that my signature shail have the same legal effect as if mads under cath; that | am an

officer or director of the corpg 3tion or the rectiyps-ertrpstes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or on an atja#]

SIGNATURE:

KToRE neQUIRED

Ha\q

YO \22R- 2200

|

CR2E037 (11/98)

CICMATIIDE NG TVEER T L = A bdE SE SRS AEFICEDR O3 DIRECTOR

Navtima Phone #



