FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0600-0059032 \ 05-13-2002 90168 002 ***158.75

1. Entity Name

WATERMARK HOTEL AND CLUB PROPERTIES, INC.

DO NOT WRITE IN THIS SPACE

2 Prlnclpal ﬁlaﬁe—c;f Business .3. ‘ Malllng Add}egﬁ =
280 GOLDEN GATE PT. P.O. BOX 8512
# lsuiie, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
SARASQTA, FL LONGBOAT KEY, FL 65-1089475 Not Applicable
a2 Country 3 4?’2 8 Country 5, Certificate of Slatus Desired g g::iqﬁ?r::ional

7. Name and Address of Current Registered Agent

N P T T ee— —=
| GARY K. ROGERS

Street Address (P-O, Box Number is Not Acceplable)

280 GOLDEN GATE PT. #l

FL Zip4Code 6

City
e S i) SARASOTA
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

oG dS 4- 28502

(NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9‘.' This corporation 'is eligible to satisfy its intangible N . , .
* Tax filing requirement and elects to do so. IRE e 6 10. E:ﬁg‘%ﬁiaggzlg:uzr:"cmg D ﬁd.gdol:d::eze
* (See criteria on back) K Péi'y&b’lé 1o Départ )
1. OFFICERS AND DIRECTORS

TRE PRESIDENT

NAME GARY K. ROGERS

sreeTaooress | 280 GOLDEN GATE PT. #1
crv-stT-2r | SARASQOTA, FL, 34236

TLE

NAME

STREET ADDRESS
CITY . §T- 2P
e

KAME

°| STREETADORESS |~
CITY - 5T-2IP
TME

NAME

STREET ADDRESS
CITY - ST- 74P

TITLE

MAME

STREET ADDRESS
CITY-ST- ZIP
TITLE

NAME

STREET ADDRESS 5 I
CITY-ST-7P eIy ST 7P Sl
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that 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 direclor of the cgrporation or the receiver or tr?empmmd to execute this report as required by Chapter 607, Florida Statutes: and that my name

CR2ZED034B {12/01)

appears in Block 11 or on apfattachment with an address, wish All other like empowered. @‘{' ‘)qj-s-. 5117
@9 LA, Y- As—0l (i
Date

-
PED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR

-

SIGNATURE:

Daytime Phone #

STF FL32381F.1




