FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT A
CORPORATION A ’%{ Sandra B. Mortham
ANNUAL REPORT L LR Secretary of State

1997 4% DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P0O6986 (4)
BERKELEY RESORTS MANAGEMENT CORP.

Principal Piace of Business

3045 POLYNESIAN ISLES BOULEVARD
KISSIMMEE FL 34746

Mailing Address

3045 POLYNESIAN ISLES BLVD
THE PAVILION - 4TH FLOOR
KISSIMEE FL 347464705

us

FILED |
Jan 28 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

068/06/1985

3a. Date of Last Report

01/26/1096

2. Prncipal Place of Business 2a. Mailing Address
21 — 25]

4, FEl Number

222611264

Applied For
Not Applicable

Sote, Apt. 8, ete Suite, Apt. #, elc.

0 $8.75 additional

5. Certificate of Status Desired

;l Fep Required
City & State City & Siale 8. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip - Country . fip Country
25| 29 30}

=)
B 28]
m

B. This corporation has liability for intangible tax under s. 188.032,
Florida Statutes Cves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
MORRIS, MAX F. 8t Name
2300 SUN BANK CENTER 82| Street Address (P.O. Box Number s Not Acceptabls)
200 SOUTH ORANGE AVE.
ORLANDO FL 32801 L
84} City FL 851 Zip Code

agent. | am famihar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

11, Pursuanl to tho provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purposa‘sf changing Its registerad
alfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | haraby accept the appoiniment as registered

i CRAZEQS{(QIQG)‘ A

SIGNATURE __ e e e e
Shwature Iygend 0 gt £ paterad ment and tille t apolcatle (NOTE: Regrstored Agent signature required whan reinsiating) DATE
12, OFFICERS AND [DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT.E PD [ I DELETE 1ATITLE U Change 1] Addition
NAME MOLKO, RONALD $§ 1.2 NAME
strees aporess | 3045 POLYNESIAN ISLES BLVD 1 3STREET ADDRESS
T ST 2P KISSIMEE FL 14CTY-5T-2P
e v [T orLeTe 21THLE [T Crange™ T_J Advition
NAME GRABARNICK, PHILLIP G I 22 NAME
sthestaopniss | 3048 POLYNESIAN ISLES BLVD 23 STREET ADDRESS
ory-srze | KISSIMEE FL 2 4CITY-5T-1IP
THie v T DeLETE 31T0LE [JChange [ Addilion
NaME MEYERS, NEIL 3.2 NAME
swertacoress | 3045 POLYNESIAN ISLES BLVD 3.3 STREET ADDRESS
CITY- 57 7 KISSIMEE Ft 34, CITY-ST-2P
TFLE DS ] DeLeTe ATTINE [ Y Change ™ T Addition
NaME MEYERS, HILLEL A 4.2 NAME
sreee acoress | 3045 POLYNESIAN ISLES BLVD 43 STREET ADDRESS
arvstoe | KISSIMEE FL 4.4 CITY - 5T. 2P
e DvVihs [ DELETE 5.1TLE [Jchange L] Addition
NAME KENNEDY, DALE V 5.2 NAME
sireetacceess | 3045 POLYNESIAN ISLES BLVD 5.3 STREET ADURESS
G- 5T- 2P KISSIMEE FL 5.4CITY-8T-2F
e Wes [T DELETE 6ATIILE Tlchange [ Addition
NAME EGGERT, RICHARD J &2 NAME
e aconess | 3045 POLYNESIAN ISLES BLVD 63 STREET ADDRESS
oITy-S1-72 KISSIMEE FL 64 CITY-ST-2P

appears in Block 12 1 an attachment p8ith an_address.

SIGNATURE:

14, | da hereby cerlify that the nformatian supplied with this filng ages not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on ths annual report o sypplementar annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or directar of the corporatien ogfhe receiver of Truslee empowered 10 execute this report as required by Chapter 807, Fiorlida Statutes; and that my name

RICHYAD J. BLLaAT

0 HAME OF SIONING OFFICER OR DIRECTOR

- Yo /- 407-306- Y120

Daytirme Fhons



