2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # N26960 Secretary of State
1. Entity Name 04-22-2002 90336 026 ****5]1 .25
POLYNESIAN ISLES RESORT MASTER ASSOCIATION, INC.
Principal Piace of Business Maiiing Address
M5 POLYNESIAN ISLES BLVD. 12179 $ APOPKA VINELAND RD )
KISSIMEE FL 347466212 #607 : —
ORLANDO FL 32836 :
T e
Suile, Apt. #, ete. Suite, Apl. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
9-2948840 Not Applicable
Zip Country Zip Country " $8.75 Additiona
5. Certilicate of Status Desirad a Fee Required
6. Nams and Address of Currant Registered Agent 7. Name and Address of Neu@glsmnd Agent
, T fhi
RPM MANA;BJENT INC. . N . ) Street Address (P.Q.BOxI;Jumber fs'Not Ac-;c:p’ta.bm) - 7 =
6880 LAKE ELLENOR DRIVE .
ORLANDD FL 32835 .
City . FL I Zip Cods
8. The abave named entity submils this statament for the purpose of changing Its registered ofice or ragistered agent, or both, In the state of Florida.
SIGNATURE M —
Slgaaturs. typad b priniad name of registered sgont and tite f spplicable. {NCTE: Ragi Agant g5 retuired when g} DATE
@ . 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added$5 to F:,e's Department ofy State
1. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFI—CEFIS AND DIRECTORS IN 10 o
e D X Delete TnE §_.TD SUE DEOWDHAT [ change [ Addilion g
xf oSS :uzﬁug?xfgomw A m'rmum oo 1781 Park CenteriDr. g
EET NELAN
on-s-ZP | ORLANDO FL 32836 CiTy-51-2p Orlano, FL 32835 g
TME VPD Delete TiTLE [ Change [ Additicn | G
NAHE BALTHAZOR, JEANNE NAME
STREETAO0RESS | 1781 PARK CENTER DRIVE STREET ADORESS
CITY-ST-TP 0%32835 CITY-ST-2P
) TITLE D . i B 4[:I Delete _jf me O change [T Addition
| e T T HEFFNER, LOIS T e L e e e e s N
STREET ADDAESS | 4000 NW 41ST STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITy-§7-21P
TTE STD kel Delets TiTLE I crange [ Addilion
HAME JOHNSON, JOHN NAME
STREETADORESS | 12179 § APOPKA VINELAND RD #607 STREET ADDRESS
CITY-ST-21P OMDO FL 32838 CITy-ST-21P
TTE D O Detete TITLE . Dlchang: [ Addition
HAME COSTA, CARLOS NAE . o '
STREET ADDRESS | 15 BROOKSIDE AVE. STREET ADDRESS
CITY-ST-2P WESTPORT MA - CITY-$T-2IP ]
NILE O Detete HILE " DOthange [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CTY-87-2P CITY-3T-2P

12, | hereby cenilgjlhal the information supplied with 1his """3 dosas not quality for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the informaticn
indicated on Ihis repor! or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empawaered 1o execule this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 {f
changed, or on an attachmenl with an address, with all other like empowered.
Ao e Lo

SIGNATURE: ___ 2R T U A N CIRIE O‘ﬂoqi()l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




