FILE NOW: FILING FEE 1S $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANNUAL REPORT L Secretary of Stale

1996 LW DIVISION OF CORPORATIONS

WE

DOCUMENT # N4985 (7)

1. Corporation Name

gT. GEORGE ISLAND RESORT VILLAGE ASSOCIATION, IN

TR

Principal Place of Business Mailing Address
1234 TIMBERLANG' ROAD 1234 TIMBERLANY ROAD
TALLAHASSEE Ft 32308 TALLAHASSEE FL 32308
. Date Incorporated or Qualified 3Ja. Date of Last Report
07/22/1992 04/21/1895
2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
[21] 261 59-3169574 Not Appicable
Suite, Apt. #, etc. ite, . #, etc, iti
Ve ARt §, ete Suite. Apt. #, otc . Certificate of Status Desired O $8.75 aqditionat
;ﬂ ;7_] . Fee Required
City & State GCity & State . Blection Campalgn Financing $5.00 May Be
28] “rust Fund Contribution 0 Added to Fees
Country Zip 8. “his corporation has liability for intangible tax under s. 199.082,
3—5—| ;!Tl Florida Statutes O Yes CINe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON. BEN 82| Strect Aadress (P.O. Box Numbser is Not Acceptable)
1234 TIMBERLANE RD
TALLAHASSEE FL 32312 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, 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
farnihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE et an i
Signaturs, fyped or printed name of registared agent and tite if applicable. (NOTE: Registered Agert signature mquired when rer slat-rg) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON‘:
TInE DpP [CIDELETE 13 TITLE OChange [ Addition | v
NAME JOHNSON, BEN 1.2 NAME &
steeeTanoRess | 5600 PIMLICO DR 13 STREET ADDRESS &
CITY-§1-21P TALLAHASSEE FL 14 CTY-8T-2F &
TITLE D CIDELETE Z1TILE D,V Pohange O Adgition | O
]
NAME JOHNSON, SHARON 22 NAME
streeT aporess | 5600 PIMLICO DR 23 STREET ADDRESS
CiTY 51 2P TALLAHASSEE FL 2 40ITY-51-2P -
TTLE oy ﬂp&m 31TIILE [IChange [ Addition
NAME CURLING, D. GREGORY 32 NeME
swweeTaporess | 1234 TIMBERLAND ROAD 33 STREET AUDRESS
CITY-51- 2P TALLAHASSEE FL 34.CY-ST1-2P
TITLE p‘ST [JOELETE 41TNLE D‘ sT Blcrange [ Adaition
NAME NESMITH, JOHN 4 2 NAME
streer aporess | 1234 TIMBERLANE RD. 43 STREET ADDRESS
CITY-51-2IP TALL FL 44 CITY-S1-2P
TITLE [JOELETE 51THLE [CIcChange [ Addition
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS
CIT¥-ST-2iP 54 CITY-ST-2IP
TITLE [CIDELETE 61TIME [IChange [} Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2P
14. | do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not ualify for the exemplion statad in Section 118.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the car tion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gh: r orkan attachment with an address.
SIGNATURE: o e R 1 Q0 -§92 - 5600
SHINATURE AND D oﬂunm'rzn NAME OF SIGNING OFFICER OR DIRECTOR Osle Deytine Phonea #




