2000 UNIFORM BUSINESS REPORT {UBR) FILED

JOCUMENT#  NL[G08S

VS+ George-T2lond Resort Village Aesociotion, Tnc,

ecretary of State

]
|
} 04-26-2000 90041 022 ***150.00
1
|
|

e o Plne ol Buniness Mailineg Adeiress
2252 Killearn Cenier ®vd. 2252 Killearn Cenier B,
-t asie L 32308 Taltahassee Fu 32308
+ Brreipal Place of Business 3. Mailing Address
2252 Killearn Center B - 12252 Killean Cinter 8hd.
Suite. Apt #, atc. Sinte, Apl. 4. atc. DO NQT WRITE 1N THIS SPACE
Tk D St S0 :
Citv & Siate City & Stale 4. FEI Number Applieg For |
Sidahdssee Fu TUaNAsSer, T A-3l9574 i Aoolicacle .
Zip - Country Zip Counlry " i $8.75 Additional i
R US. 5 . u 3. . Certificate of Staius Desired | Fee Required <,
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
— o e T Name - =T - T :
Ben Johnsen
2252 Xilleam Conder B Street Acdress (P O. Box Number is Not Acceptable)
QUahaseee, 7. 32308 :
City F L Zip Code

8. The above namad entity submits this statemant for the purpose of changing iis registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

* Signatyre, typed or printed name of registered agent and Iitla f applicable. {NOTE: Regrstered Agenl signature rgquired when renstating) DATE

9. This corporation is eligible to satisty its Intangible

- ‘ 10. Election Campaign Financing $5.00 May 8e

Tax hlmg rgqutrement and elects 1o do s0. Trust Fund Contribution. 3 Added to Fees

{See criteria on back)
11._ OFFICERS AND DIRECTORS 7 'TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T (o O pesta TIE [J Change T Acdition
NAVE Ber Johreon HAME
STREETADORESS | SloO Pinilico ToNve STREET ADDRESS
R ro TR T > T RD208 CITY-ST-7P ;
e Dv O Delete TILE [ Change [ Acdition |
NAME Sra-pr Tohrreon e )
STREET ADDRESS | SeO0 Pirmiico Dvive STREET ADDRESS
oiTY-ST-2IP Bllahassce., Fo 3230% CITY-57-21P ]
me - |9 R e BE e ] B [ crange ) addition |
HAME Jornm Nes it NAME |
STREET ADCRESS | 22552 KA 1 e@aime Cndcy aud. STREET ADDRESS |
GY-STE HE L aassee , FL 323308 CIFY-S1.2P |
i3 1 Detete TITLE O Crenge L Aduidon ’
NAME NAME - i
STAEET AODAESS STREET ABORESS :
oI 5T- 2P oY -S1- 7P ;
TIRLE . [ Dalete TITLE [ Change [ Ageinen |
HAME NAME :
STREET ADDRESS STREET ADDAESS
ITY-ST- P CITY-51- 2P .
HLE . ] Delete s (7 change [T Agdilion
NAME . HAME
STREET ADDRESS STREE] ADORESS |
CIFY-5T- 2P CITY-ST-2P ; !

13. | 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 ceruty that the infermation
indicated on this reporf or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oalh: that | am an officer or director

of the corporation or the receiver or lrustesBMmpowered 1o execuld this repor as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed. or on an attac| A

q with all other like empowered.
SIGNATURE:

" PaaN® g

SIGNATURE AND TYPETY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dalg Davine Fhone &

Apr 26, 2000 8:00 am

CR2FO3 (9199}



