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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED

DOCUMENT #

1. Corporation Name

RESORTS USA, INC.

P92000003694 (6)

Principal Place of Business

) Maiting Addross

MR

WESTRIDGE RESORT WESTRIDGE RESORT
US €4 PO BOX 40 US 64 PO BOX 40
LAKE TOXAWAY NG 28747 LAKE TOXAWAY NG 28747-0040 L
us us 3. Dale Incorporaled or Qualified | 3a. Date of Lasl Report
— . - 11/05{1982 07/02/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliod For
ol 26] ) 59-3172765._ Nol Applicable

Suite, Apt. #, elc.

23]

Suite, Apt 4, etc.

27]

& Cenlificate of Stalugs Desired

O $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
E Trust Fund Contribution Added to Feas
Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

25]

20 30]

Florida Statutes

Oves [JnNo

9. Namo and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

RENE GIBSON
642 W SUNSET BLVD
FT WALTON BCH FL 32548

8t MName

B2| Strect Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL

11, Pursuant to he provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-namod corporation submits this statement far the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored
agent. { am familiar with, and accept the obligahons of, Section 607.0605, Florida Statutes

SIGNATURE

Skgna!wc lypod or pnmm nanio af | mgmh orcd dg(m Tand utie it spphcalie.

T TINOTE Feg stored Agen sigharure required when <einstaring]

DaTE

e R T

o ar i

12, QFFICERS AND [Z_I_F_if CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | LITLE [T change [T Addition
NAME GIBSON, WILLIAM C 17 NAME

stheer aponcss | 642 W SUNSET BLVD 1 STHEET ADDRESS

CITY-ST- 2P FT WALTON FL 145TY-51-7P

TIE STD T petne 24 THLE [Jchange [T Addition
NAME GIBSON, RENEE 2.2 NAME

sTReer ADoRess | 642 W SUNSET BLVD 23 STRIF) ADDRESS

£ITY - 5T-71P FT WALTONBCH FL 24 CNY- 31 2P : Y

TILE CJ oecete 31TMLE L1 change  TJ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8Y- 2P 34.CITY-81- 7P

TIE [T DiLETE £1T0L [ Change ] Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY- ST-iP 4.4 CiTY-ST-2P

TNLE UT oecie 51TrILE U] Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

iy -§1-71p 54 CIY-§1- 2P

THLE L oeucie 61 TNLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-§T-7IP

14. 1 do hereby certify that the infarmalion supplied with this filing does not quah[y for the exemptlion stated in Secbion 119.07(3)(i), Flonda Statutes. | furlher cerlify that the

information indicated on this annual 1ieporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal

1 am an officer or diractor of the corporation or 1he receiver or truslee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biock 131! 91

CIAMATIIDE. ﬁ/f ri

angegl, or on an atlachmenl with an address.

/)/Vm Dpno F "\cnu

M bﬂ

Ot G . Te Dy

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



