FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000002763

1. Corporation Name

RESORT VILLAGE AUTHORITY, INC.

Principal Place of Business

1234 TIMBERLANE RD.
TALLAHASSEE FL 32312

Mailing Address

1234 TIMBERLANE RD.
TALLAHASSEE FL 32312

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90134 007 ****61.25

TR MEORECKRMAR RN

2. Principal Place of Business

Za. Mailing Address

3. Date 1nco|5§t§ted or Quaiifed

[21] 26] 06/06/1
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;;I 59'3379332 Not Applicable

City & State

$8.75 Additional

City & Stats

rty = 5. Certifcate of Status Desired a )

;ﬂ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May B

;1 Eﬂ 29 l;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8tl Name
JOHNSON. BEN B2} Street Address {P.O. Box Number is Not Acceptable)
1234 TIMBERLANE RD.
TALLAHASSEE FL 32312 83
B4| City 85| Zip Code
FL

SIGNATURE

1. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

70502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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, Flerida Statutes.

Signature, typed or printad nama of registared agent and ttle if applicable- {NOTE: Agent sig required whaen rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DPT [J DELETE 14 TITLE [JChange [ Addition
NAME JOHNSON, BEN 1.2 NAME
smreer aooress | 5600 PIMLICO DR. 1.3 STREETADORESS
CITY-ST-2P TALLAHASSEE FL 32308 14 CITY-ST-ZP
TILE D (] BELETE 21 TME OcChangs  {7) Addition
NAME JOHNSON, SHARON 22NAME
street sooress| 5600 PIMLICO DR. 23STREET ADDRESS
arv.stze | TALLAHASSEE FI. 32308 2.4 CITY-ST-2PP
TIMLE DS {) DELETE 31TME [JChange [ Addition
NAME NESMITH, JOHN 32 NAME
streetaooress| 1900 CENTRE POINTE BLVD., APT. 56 33 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 34, CITY-ST-ZIP
TIME D {] DELETE 41TME [IChange (] Addition
NAME BOUCHELLE, LEE 4.2 NAME
streeTanoress| 3198 GINGER DR., APT. D 43 STREET ADDRESS
ervstzr | TALLAHASSEE FL 32308 _— 44 CITY-5T-2P
TILE D ELETE 5.1 TIMLE Change [ Addition
NAME HERANDER-GRETEHENt—~ 52NAME g-e\r\“\'s Berle o
STREET ADDRESS | FOR4-BRADFORBVILEE-RB- sasmeeraooress| D116 N & Cq.‘o!'hl Civele
crv-stze | TALLAHASSEE FL 32308 54 CTY-ST-2ZP T5)ls hgssee , FL21T
TME [J DELETE 4.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 corporation or the racelver or frustee empowered {o executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn gn attachieht with an address, with all other like empowered.

SIGNATURE:

S$-2o-%9

880~ ¥53- 5650

%

CR2EQ37 (11/98)

Data

Daytime Phone #




