2

2

o o i

22|

kg,

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FUR FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 BIVISION OF CORPORATIONS

POCUMENT # Pg3000070661 (2)

Corporation Naoe

RESORT VILLAGE UTILITY, INC.

L

1234 TIMBERLANE RD 1234 TIMBERLANE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 3231291110

3. Date Incorporated or Qualified  { 38. Date of Last Report

10/05/1993 04/24/1096

2 Princpal Place of Bosniass T 28 Mailing Address 4. FE1 Number Applied For
al 2| 50-3233674 Not Applicable
Sute, ARt F, elg Suite, Apt. #, elc. iti
L { 7 5. Cerlificate of Status Desired D $875 Additional
2 S 27} Fee Required
. Caty & slalz | City & State 6. Election Campaign Financing $5.00 May Bo
23] 2Bl Trust Fund Coniribution O Added to Fees
e  Gountry . Country 8. This corporation has liability for intangible tax under s. 199.032,
41 L 25[ ] 291 RL Florida Statutes (Qves [dno
% Nameand Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
| JOHNSON, BEN 6] Narre
1234 TMBERLANE RD 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
B3
84| City FL las Zip Code
11, Pursuanl 1o he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office: o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent arm fadiar with, andg accepit the obligations of, Section 807.0505, Florida Statutes

SIGNATUL

S;I‘ll..ﬂ e gk e prited paen Rl El:-\'l E{ﬁm‘.;ﬁ;"g) {NOTF Hogislered Agen! sigralure required wheh rainstaling) DATE
AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e st ST T T T D DELETE 11TITLE D Cnange D Addilion
BN JOHNSON, BEN 1.2 NAME
awerannness | 1234 TIMBERLANE RD 1.3 STREET ADDRESS
ity S1J1 TALLAHASSEE FL 14 CiTY-S1- 2%
T T T [ DELeTe 21TILE [T crange ™ [ Addition
RS 22 NAME
STREET AOOFESS 23 STAEET ADDRESS
Cry &l g ) 2.4 CITY-ST-21P
e T T T T T T okuee 31TINE [T Change™ ™ [ Addliion
NAME 3.2 AME
SIRET ADMRES 3 1STREET ADDRESS
L,f:”‘_'fl",?“f,,,, | 34.CHTY-87-2IP
Tt "I DetETe A1 TILE CJchange [ Adation
HAME 4, 2 NAME ‘
STRTELALIRESS 4.3 STREET ADDRESS
Cily- 8™ A 44 CiTY-ST-2IP
[ T T orLete 54 TITLE [T Change L] Addition
NitMi 52 NAME
SIHELT ATIRI 65 5.3 STREET ADDRESS
T 51 Af 54 CTY-ST-21P
e Y T T o [ petkte 5.1 TIILE [T Change L] Addition
Nast: 6.2 NAME
STREET ALGH S 63 STREET ADDRESS
I LA R 6.4 CITY-8T- 2P
14, | do herpby cortify that e inforrabon suppliod with this ling doeos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informanan indcated on this anoual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Yar an ofliet o director of the corporation or the receiver or truslea empowered to execule this report as required by Chapter 607, Florida Statules, and that my name
appoars - Blocs 12 or Bliogk 13 if changed, or on an attachmant with an address.

SIGNATURE: Bon Johdsba | 414797 (904)893-8600

1GMING OFFICER OR DIREGTOR
[

Of PRINTED

CR2E034 (9/96)



