FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P14386

1. Corporation Narme

(7)

RESORT & COMMERCIAL RECREATION ASSOCIATION INCOR

FILED
Mar 17 1997 8:00am
Secretary of State

Prindipal Piace of Business Maling Addross ”"“I" |I’ "I”'I"l "m mll I“’ "m III” I’I” m"”l"m" Im
£, 0, BOX 1208 P. 0. BOX 1208
NEW PORT RICHEY FL 34656-1208 NEW PORT RICHEY FL 34656-1208
3. Dale Inccﬂgorated or Qualified 3a. Dalﬁi)}b_gil‘wé)rl
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
F;‘] ;EI 57-0743724 Nol Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. ] i
A : ——] g §. Cerlificate of Status Desired O $8'75 Additional
27 Fea Requirad
City & Stala | City & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Adtiod 1o Fess
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E] 29-| 5] Florida Statules Yos [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
B8¥{ Name
OLIVETQ, FRANK 82 Stroct Address (P.0. Box Number is Nol Acceptabic)
8850 LARCHMONT AVENUE EAST
NEW PORT RICHEY FL 34653 83
- 84| City 85| Zip Codo

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the above-named carporation submits this statement for the purpose of ghanging its regisiered
office or regislered agont, or both, in the State of Florida. Such change was authorized by the corperation's board of directars. | hareby accept the appointment as repistered

agent. | am femiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE

Slgnature, typed or printed name of roglstered agoat and ulle il applicable, (NOTE: Rogisierad Agent signalure reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHRS IN 12 g
TITLE DP [J DELETE LATITLE W Change ] Addilion S
HAME WENDY KERR PRICE 1.2 NAME
secvaoness [ 444 EAGLE RIDGE DR. e wooss [ PO-BOR 11 g
CITY-ST-2¢ GALENA IL . 14 CITY-81-20 Bond Pirvls Pﬁ 1 9450-0%)L NIP\ &
TTLE DPE ) DELETE 24 TILE DP @ Change [T Addifion |O
NAME HAMMRSLEY, CHARLES 22 NAME
streeraponess | UMPY 23 STREET ADDRESS
CiTY-S1-2P ESPUE ISLE ME 2 4CITY. §J-2P
WILE DP Woane S1LE pee R CJ Change WA Addition
NAME MIESCHM, GLENN 32 NAME apink Boanie,
steeeraoress | 1550 NW HARTFORD AVE sastheet A00RESS | (32,94 Prvow) hemd CT
oiTY-§1-710 BEND OR 34.CTY-51- 2P guratAvl  Fo 31213
TTLE T Wl TEee fame T [ Crange A Addition
NAME GILLINGS, GARY 4.2 MAME duan Jorwy
steeranoress [ 39 N WHITTAKER ST 43STREETADORESS |31, () A, ML O
omv-st-2e | NEW BUFFALO MI vovsize | Kadwed Wand JO 29455
TILE [ L3 orcete 5.1 TITLE [T change [T ngdition
NAME WISNOM, MARY 5.2 NAME SO0 1ie218
srreeTaooness | 1424 HASLETT RD #313 5.3 STREET ADDRESS -[3/1897-~01067--039
GiTY-ST-2ip EAST LANGINE MI 54 CITY-ST-21P %61, 25 [V
TME D T[] CeLETE 81 TILE "1 Chanpe, [T Adaition
HAME OLIVETO, FRANK B2 NAME \(J\
stweetaoress | 6850 LARCHMONT AVE. 63 STREET ADDRESS \(\
CiTY-ST-2IP NEW PORT RICHEY FL GACTY-S1-2¢ ()’;\
14. | do hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Soction 119.07(3)i}, Florida Statutes. | fufip@r Sertify that the

appears In Block 12 or Block 13 "ﬁ

ok B |l . F | Y

FLETOE T B - T I T

Intormation Indicated on this annual report or supplemental annual repor is true and accurale and that my signalure shall bave the same legal eflect as if made under oath; that
am an officer or director of the cor%oration or the receiver or frustce empowered to execute this reporl as required by Chapler 817, Florida Statutes; and that my name
anged, 0,00 an altachment with an address. '

— o o a ) o



