NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P14386

1. Corporation Narme

(7)

RESORT & COMMERCIAL BECREATION ASSOCIATION INCOR

PORATED
Principal Place of Businass Mailing Address
P. 0. BOX 1208 P. Q. BOX 1208

NEW PORT RICHEY FL 346551208

NEW PORT RICHEY FL 34656-1208

O 6

3. Date incorporated or Qualfied

Ja. Date of Last Repart

995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 2] 570743724 Not Appicaiss
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. ? i 5. Certificate of Status Desired M $8.75 Adcfttlonal
22 E] Fea Required
Gry & State Crty & State 6. Election Gampaign Financing 0] $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;El ?Ql ;6] Florida Statutes O ves Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLNETO- FRANK 82| Stect Address (P.O. Box Number is Not Acceptable)
6850 LARCHMONT AVENUE EAST
NEW PORT RICHEY FL 34653 8
84l Cily FL lssl Zip Gode

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drrectars. | hereby accept the appointment as registered agert. | am
famiiar with, and accept the gbligatigs of, Section £17.0503, Florida Statutes. ] I 6

SIGNATURE bl ; . LS
Signature, typed or printed name of registered agerl and tile if applicate. DATE

INOTE Fogistured Agont signalure requred when rerstaling)

12, OFFICERS AND DIRECTORS 13 ADDIONS/CHANGES 10 OFFICE 118 AND DIRECTONG TN 12
TITLE DPE CJDELETE 11T0LE DP W Change [ Addaion
NAME WENDY KERR PRICE 12 NAME

streer aporess | 444 EAGLE RIDGE DR. 1.3 STREET ADDRESS

CITY-81-2IP GALENA IL 1.4 CIFY-ST-2P

TILE PPD WDELETE 21T DPE Clchange @ Adsition
NANE DELANEY, PETER 22NAME CHarig Hammeeslay

steeer aooress | SMUGGLERS' NOTCH RESORT 23 5TREET ADDRESS | LA P

CIy-§t-21 SMUGGLERSI NOTCH, VT 2.4 C0Y-ST-2iP ff‘u WL “w ME O q'-, Gq

TITLE DpP CIOELETE 31W1LE D PE‘ W Change [ Addition
NAME MIESCHM, GLENN 37 NAME

street aooress | 1950 NW HARTFQRD AVE 3 3STREET ADDRESS

CHYV-8T-2 BEND OR 34.C1Y-51-21P

TITLE T [JDELETE 41TILE [JcChange [ Addition
NAME GILLINGS, GARY 4.2 NAME

street anoress | 139 N WHITTAKER ST 4.3 STREET ADORESS

GITY-$1- 2P NEW BUFFALO Ml 44 CITY-5T- 2P

TLE S BADELETE 5.1 7ILE Iy . [JChangz I Addilion
NAME WEBER,RALPHC S U 5.2 NAME MALY wifnom

steer anpaess | OFFICE 23, #123 sasteer aooress | J g Hensle it Ad 313

CHTY-ST- 2P FRESNO CA saciv-srze AT Lantwvie MT 486143

L D [JOELETE 61TIME [CcCnange [ Addition
NAME OLIVETO, FRANK 6.2 NAME

smeer aooaess | 6850 LARCHMONT AVE. b 3 STREET ADDRESS

LTy -ST- 2P NEW PORT RICHEY FL 64CITY-5T. 7P

14, i do hareby certi

that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)4K), Fiorida Statutes. | further

certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | arm an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

Q- /-96 8138457373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Thate Daytime Fhane ¥

CR2E037 (12/95)



