FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # N49985 (7)

gT. GEORGE ISLAND RESORT VILLAGE ASSOCIATION, IN

AN O

Mailing Address

1234 TIMBERLAND ROAD
TALLAHASSEE FL 32312410

Principal Place of Business

1234 TIMBERLAND ROAD
TALLAHASSEE FL 32308

3. Date Incorporated of Qualified | 3a Date’o‘fal.ﬁt Re|
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
. 28] 3169574 [ Not Applicale
Suite, Apt. #, ate Suite, Apl. #, etc. i
P P §. Certificate of Status Desired O $B'75 Adddional
22 ;ﬂ Foe Required
Cry & Stale City & State 8. Election Campaign Financing $5.00 mMey Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for Intangible tax under . 199.032,
24 25] 20] 30] Flotida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. BEN 82( Street Address (P.O. Box Number is Not Acceplable)
1234 TIMBERLANE RD
TALLAHASSEE FL 32312 3
84 City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 617
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and £17.1508, Florida Staiutes, the above-named corporalion submits this statement for the purposa of changing iis registered
oflice or registerad agent, or both, in the Stale of Florida. Such change valaglaqéhoged by the corporation’s board of directors. | heraby accept the appointmant as registered
, Florida Statutes.

appears in Block 12 Jif chy

Sigrature typed of panted name of reg stared agent and litle i applicable {NOTE: Registered Agent signature raquired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne DP [T DELETE 1A TILE L Change 1] Addition
NAME JOHNSON, BEN 12 NAME
strer anoress | 5600 PIMLICO DR 1.3 STREET ADDRESS
CITY- §1-2F TALLAHASSEE FL 1A CITY-§1-21p
TIILE DV [T DELETE 21 TME [Jcrange [ Asdition
NAME JOHNSON, SHARON 22 NAME
simeer aconess | 5600 PIMLICO DR 23 STREEY ADDRESS
CITY-S1-2 TALLAHASSEE FL 2 4 CY-ST-2P
1ILE DST T pecese 39 TOLE T Crange L] Asdition
NAME NESMITH, JORN 32 KAME
staeer apoaess | 1234 TIMBERLANE RD. 33 STREET ADDRESS
CITY-S1-2F TALL FL 34.60Y-51- 1P
TIILE L] peLere L1TITLE L] Change [T addition
HAME 4 INAME
STREE ] ANDRESS 4.3 STREET ADDRESS
BHY-§T-2IP 44CITY-51-2P
e T oeceTe 51TITLE [J Change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- §T-2IP §.4 CITY-ST-2IP
MiE [T DELETE 61 TITLE LI Change L] Addition
NAME 52 NAME
STREET ADUIRESS 63 STREET ADDRESS
CITy-§1-7 64 CITY-ST-2IP _
14. | do herehy cerlify 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

informaton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
ad, or on an attachment with an address.

dnt ¥

hhidoh! 3/22/97 893-.8600

SIGNATURE: .

TYPED OR PRINTED NAME OF OF

FICER OR DIRECTOR

Dale Cayt:me Phone N SYORAYTE

CORPORATION Ry oo e Mar 31 1997 8:00am
ooz ssmr o Secretary of State

CR2EQ37 (9/96)



