2000 UNIFORM BUSINESS REPORT (UEBR)

DVOCUMENT # N95000002763

1. Entity Name

Resort Village Authority, Inc.

.
T

Principal Place of Business

Maiting Address

2. Principal Place of Business

3110.Capital.Circle, NE.

3. Mailing Address .
3110 Capital Circle, NE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90084 050 ***150.00

LTV L

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
iallahassee, FL Tallahassee, FL 59-3379332 Not Applicable

Zip Country Zip Country " . $8.75 Additionat
12308 32308 §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Ben Johnson
1234-Timberlane Road —
Tallahassee, FL 32312

Name R
Phipps Ventures, Inc.

Street-Address (P.0r Box hiumber-is Mot Acceptable)—
Capital Circle, NE

FL

&
'%allahassee

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

Phipp;&}ﬁfﬁgéfs, Inc.
siGNATURE _BY ¢ ‘cptb\/\

David E. Wilder,

VP

signature, lyped or printed name of registered agent and lils if applicable

(NOTE: Registered Agent signature required when renstating)

- DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back}) (B3¢
", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13 _
TILE O belete TLE P/D Clcrange [ addition | &
NAME NAME Dennis O. Boyle <
STREET ADDRESS sweeTaooress | 53110 Capital Circle, NE §
C}_TY'ST'I‘P G- ST-2P Tallahassee I FL 32308 lé‘
TITLE ] Delete TILE v/S/T/D [ Change ] Acdition | ©
HAME NAME David E. Wilder
STREET ADDRESS STEETADDRESS | 3110 Capital Circle, NE
CITY-ST-7P CiTY-ST-2P Tallahassee, FL 32308
TLE O Detete TILE D [ change ] Adgition
‘mm NAME William H. Lane
| STREET ADDRESS ™|~ — T T TsmEARESST T 31 10T Capital Circlé, NE
Gy s1-2¢ CITY-ST-2IP Tallahassee,. FL 32308
TITLE O Delete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Detete TILE O Change (] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS i
CITY-ST-20P CTY-5T-2
TITLE [ oelete TILE [ change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P cry-stae |

13. | hereby certify that the information supplied with this filing daes not qualify for the exemp!
indicated on this report or supplemental report is true and accurate and that my signature shal} have the sam

tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

of the carporatich or the receiver or trustee empowered lo execute this repart as required by Chapter 807, Florida Statutes; and tha

my name appears in Block 11 or Block 12 4

changed, or on an attachme,

ith an address, with all other like empowered.

BN 4

DMpvis E.pu/L0ec

A 1sbo

£ 0 LBG-2552-

SIGNATURE:

7SIGNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




