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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

« Corporation Name

DOCUMENT #

P92000003694 (6)

RESORTS USA, INC.

Principal Place of Business

Mailing Address

FILED

May 05 1998 &:00am

Secretary of State

AR MW

=N

FL

WESTRIDGE RESORT WESTRIDGE RESORT
US 64 PO BOX 40 US 64 PO BOX 40
LAKE TOXAWAY NC 29747 LAKE TOXAWAY NC 268747 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/05/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m E] 59"3 172765 Mot Applicable
Suite, Apl. #, aic. Suite, Apt. ¥, elc. iti
P o pLr.e B. Certificate of Status Desired ] $8.75 Addiional
E 27] Fee Raquired
City & Btate ~ Cily & Stale 6. Election Campaign Financing $5.00 may Be
;3—] L gﬂ o Trust Fund Conlribution Added to Fees
Zip Counlry |4 Country 8. This corporation owes or has paid the current year Intangible
m El 2@____ . 30 Personal Propery Tex dus June 30.  [1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
RENE GBSON Bi| Name
842 W SUNSET BLVD B2} Street Address {P.0. Box Mumber is Not Acceptable)
FT WALTON BCH FL 32548
83
84| City 85| Zip Code

505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named cor poralion submits this statement for the purpose of changing its registered
office or ragistered agoni, or both, intha Stale of Florida. Such rrnnge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl 1he chligations of, Seclion 607
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SIBGNATURE _. e
Signature, typad o punfed neco of ngpstorngd ngent and bile f apgacatle, (NOTE: Aegislered Agen! signature required when reinsiating) DATE
12. Off i(‘l Hq AND DIRE CTORS ) 13. ADRDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TIME PO T T pecERE 11TITLE [J change T[] Additicn
NAME @BSON. WILLIAM C 1.2 NAME
street appesss | 842 W SUNSET BLVD 1.3 STREET ADDRESS
CAY-5T- 2P FT WALTON FL 1.4 CITY - ST- 2IP
MLE 31D [ oEeete 21NNE [Tchange L} Addilion
HANE QIBSON, RENEE 2.2 NAME
sweeaporess | G942 W SUNSET BLVD 2.3 STREET ADDRESS
CITY-8T- 2P FT WN.TONBCH Fl. 2.4 CITY-ST-2IP
TILE T " T orLETe 21 L [J Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34, CITY-S1- 7P
TTLE J pELETE 4110TLE L] Ghange ] Adgition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CITY-§T-21P
TILE [J OFLETE 5.1 TILE [ thange [ Addition
HAME 52 NAME
STREET ADORESS 5.3 STRELT ADDRESS
CcITy-$1-21P o 54 CITY-ST- 2P
TITLE ] oeCETE 6.1 TILE [Tchange [T Addition
HAME 6.2 NAME
STREEY ADDRESS 63 STREEY ADDRESS
CiTy-8T- 2P _ 64 CHY-S1-2IP
14. | hareby certlly that the information supplied wilh this hling doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the information

indicated on this annual report of supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor ol the corparation or Ihe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeri or on/;?zlmchmen t with an address.
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CR2EC34 (10/97)



