2008 NOT-FOR-PROFIT CORPORATION
ANNUAL RERORT .

DOCUMENT # N95000002763

1. Entity Name
RESORT VILLAGE AUTHORITY, INC.

Principal Place of Business

3110 CAPITAL CIRCLE NE
TALLAMASSEE, FL 32308

Mailing Address

3110 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308
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the obligations of ragistered agent.

8. The above named entity subimits this statament for the purpose of changing its registered off|ce of reglstered agent, or both inthe S1a[e of Florida, | am farnlllar wnh and accept
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules | funher certfy that the information
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of the corporation or the receiver or trustae empowered to exgcute this report as required
changed. or on an attachment wj

SIGNATURE:

shall have the same legal effect as if made under oath; that ) am an officer or cirector
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