FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000070661 (2)

1. Corparation Name

RESORT VILLAGE UTILITY, INC.

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

AR

Principal Place of Business Mailing Address
1234 TIMBERLANE RD 1234 TIMBERLANE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incorporated or Qualified 3a. Dale of Las! Report
- 10/05/1993 04/26/1995
2. Principal Place of Business | 2a. Mailing Adoress 4. FE! Number Applied For
21] 26| 59-3233674 Not Appicable
Suite, ApL. #, etc. | Sulte Apt A ete. 5. Certificate of Status Desired 0 $8.75 aaditional
EI 27—| Fee Required
City & State | ity & State §. Election Campaign Financing 0 $5.00 Mmay Be
2 28—| Trust Fund Contribution Added to Fess
_dp Country | dp Country 8. Tnis corporation has fiability for intangible tax undar s 199.032,
[21] 2_51 25] EI Fiorida Statutes O ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON: BEN B2| Streat Address (P.0. Box Number is Nat Accaptabla)
1234 TIMBERLANE RD
TALLAHASSEE FL 32312 83
84| Ciy FL as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's baard of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e - e e e
Slgnature, typed or printed name of regictered agent and tite f apolcabla (NOTE: Registeved Agenl signalure raquirect when reinslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTV ] DELETE L1TILE ] Change  J Addition
NAME JOHNSON, BEN 1.2 HAME
STREET ADDRESS 1234 TIMEERLANE RD 13 STREET ADDRESS
Ciiy-§1-21P TALLAHASSEE FL 14 CY-ST-2IP
TILF [T] DELETE 21THLE [J Change [ Addition
NAME 2.2 NAME
STREET AORESS 23 STREET ADDRESS
CITY-§1-2P 240ITY-5T-2P i
TIILE ] DELETE 31 TITLE [J Change [ Addition
KAME 32 RAME
SIKEE [ ADDRESS 33 STREFT ADDRESS
CITY-S1- 7P 34 CITY-ST-2IP
TLE ] DELETE 41 THTLE [J Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| _Cmy-§T-7P o 44 CITY-ST-21P
TILE ] DEIETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 5TREET ADDRESS
CTY-$1-2IP 54 CITY-51-21p
TMLE [J DELETE 6. 1TIMLE [0 Change [ Addition
NAME 6.2 NAME
SIREET ATIDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-5T-21P

14, | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplamentzl annual raport is true anc accurale ang that my signature shall have the same legal effect as if made under
oatly, that | am an officer or director of the corporatig 3 receiver or trustes empowarad 10 execute this repon as required by Chapter 807, Forida Statutes; and that my name

appears in Bloc< 12 or Bloc' 13 1 lii‘ -:. . or opAn attaghment with an address.

: , g -§25 - F0ad
SIGNATURE: T " SHINAYURE AND TYP nlmzorsidﬁ;t%kcwn T e ‘/ ‘Sa_‘!-?/"_ - ?eljéé&{c?ﬁ{?r—“ B

CR2E034 (12/95)




