2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # N95000002763 ecretary of State
1. Entity Name 04-21-2003 90454 034 ****5] 25
RESORT VILLAGE AUTHORITY, INC.
Principal Place of Business Mailing Address . .
3110 CAPITAL CIRCLE NE 3110 CAPITAL CIRCLE NE -11802Ub¢
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3379332 : Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired [ ?g.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — " P . c- = zl=Name— 2 - - il = o T
PHIPPS VENTURES ING Street Address (P.O. Box Number is Not Acceptable)
3110 CAPITAL CIRCLE NE
TALLAHASSEE ft. 32308
City FL Zip-Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredc agent.
3

SIGNATURE —_—

CR2E037 (10/02)

Slgn?ure. typed or printed nami registered agent and titie if applicabla. {MNOTE: Registerad Agant signature requirad when rainstating) DATE
I

G 9. Election Campaign Financing $5.00 May B Make Check Payable to

& - FILE NOW: FEE IS 61.25 - N 2y be :

PR 1 $ Trust Fund Contribution. O Added to Fees Florida Department of State

. .".' I !
10, - % Y OFFICERS ANDC DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 10
me. S O Delste e [ Change [ Addition
NAME BOYLE, DENNIS 0‘ NAME
STREET ADDRES.‘S 3110 CAPITAL CIRCLE NE STREET ADDRESS
crv-s1-2P # | TALLAMASSEE FL 32303 CTY-$1-21P
me S, |VOTS O Delete e (changs [ Addition
v 7 |WILDER, DAVID E NAME
sTReeraDoress (3110 CAPITAL CfRdLE NE STREET ADDRESS
CITY-5T-2P TN.LAHASSEE |:|_ 32303 CITY-8T-2IP
TTITLE : et T ©Ooetes © T e T T ' i T © [OChange  [J Aodition |

NAME LANE WILLIAM H NAME
sTReET ADDRESS | 3110 CAPITAL ClRCLE NE STREET ADDRESS
or-sT-2F (TALLAHASSEE FL 32308 CITY-5T-2P
TITLE [ Delete TITLE {J crange [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 petete TRLE ] cChange (] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify tor the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachﬁea wn? c@ad@ss wh‘atﬂ &w empowered.
SIGNATURE: NATIER BERUIRED A /o3 §$D - 36133

L

]



