- FILE NOW: FIING FEE IS $61.25 FILED

< NONPROFIT SRR FLORIDA OEPARTMENT OF STATE Se 1 7 , 1 999 8 . 00 am
S

CORPORATION Katherine Harris
ANNUAL REPORT oy of S cretary of State

1999 DIVISION OF CORPORATIONS 09-17-1999 90004 047 ****61 25

DOCUMENT # N35559

1. Corporation Name

SAN HEMO VACAT‘ONS CLUB, |NC | VNENE B (I R WHAE TR0 NI

61659 - 90304 - g?

Principal Place of Business Mailing Address
% PETER DE JONG LOFFiLH.
472 FIRST ST. W. 472 18T ST W
TIERRA VERDE FL 337151707 TIERRA VERDE FL 33715
us .
2, Principal Place of Business | 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 18330 Gl Bivd wl 19250 (old Bl 12108/ 1989
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 O(‘E[LQ C= e = 7] (Oe—. 59-3077203 Not Applicable
Cily & State ity & Stale . ] $8.75 Additional
§. Certifcate of Status Desired O p
) Belims oges. FL [z Dedroshos Shoges, FL e
Zi /4 Codntry Zip e Counlry 6. Elaction Campaign Financing $5.00 ma
. . " B y Ba
’2_4] gB?Og IEI U—SA’ E 33 ?03 l;qﬂ Sﬁ/ Trust Fund Contribution o Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SWISHER, JOHN 82| Strect Address (P.O. Box Number is Not Acceptable)
669 FIRST AVE N
ST. PETERSBURG FL 33701 : 8
' B4| City FL 85| Zip Gode
17, Pursuan to the provisions of Sections 617.0502 and 617.1508, Figrida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared

office or registerad 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 Signaiure, 1yped or printed nama of registered agent and titie if applicable. (NCTE: Registersd Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TME D T DELETE LITME Presdent — [ Change Addition
NAME LEONARD, JOHN 12MAME R Arshain Svesconm P i
smreeTaporess| 669 1ST AVE N 138TReeT ADDRESS | G @ - It Aye Noeth

amv-srze__| ST. PETERSBURG FL 33701 wervsrze | Sk Reteesboes, , FL 33701

TILE D D@ELETE' 24 TME Dieecke ~ D {7 Change mmiijon
NAME BOON, MARIO 22 NAME Parey Smith U

stree7 aooress) 669 1ST AVE N prseeraoess| @par s+ Ave Dor

cmv-srze | ST. PETERSBURG FL 33701 vacrvstze ok, Perceslbvre , PL 2371

wme - IR = - [J DELETE 34 TME - = " [JChange  []Addition
KAME SCHLIERMAN, DAISY 32 NAME

sTreeT ADDRESST 669 15T AVE N 33 STREET ADDRESS

arv.stzp | ST. PETERSBURG FL 33701 34, CITY-$T. 7P

TMLE ] DAROELETE 41TME [Change [l Addition
NAME TANBURO, TONI : 4.2 NAME

sTreeT Aporess| 669 15T AVE N 7 4.3 STREET ADDRESS

CITY-§T- 2P ST. PETERSBURG FL 33701 4.4 CITY.ST-ZP

TIME [J DELETE 51TIMLE [JChange [ Addition
NAME : 5.2 NAME '

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TITLE [ DELETE 61 TITLE [IcChange 1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-$1- 2P B4 CITY.ST.2PP : 1

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
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatioa-Or-the receiver or trustee gmpewgred g executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

=8 3 - ith g ith All other fike
7,

SIGNATURE: G2 ARE PLIBIAETR [souip Suescors ‘?//X/f‘? (7:7) 2269506

al ytime Fhone #

empowered.

0053674

" CR2E037 (11/98)



