|=|L§0v&p FlL|l:|—tz‘u sté :F%Bw?m%s $55p 00 FILED

-CORPP?JALON FLORDADEPATTMENT OF sATE May 16 1997 8:00am

ANNUAL REPORT " g Secretary o Sllae
' 1997 N o s/ DIVISION OFl Ci)F:PC]JR‘lATIONS Secretary Of State

DOCUMENT # P95000005791 (5)

1. Cofporation Name
AVATAR RESORT MANAGEMENT, INC.

5. 255 ALHAMBRA CiROLE 255 ALHAMBRA CIRCLE ,
¥ 1 ODRAL GABLES FL 83134 CORAL GABLES FL 331341411
¥
£ 3. Date Incorporated or Qualified | 3s. Date of Last Report
. 01/20/1995 05/01/1996
{ @, Principal Piace of Business 2a. Mailing Address 4, FE{ Number Applied For
m a : 65‘0583524 Naot Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, etc. it
d P 6. Certificate of Status Desired B $B'75 Additiona)
—2;1 . Fee Required
Cily & Stato ' 6. Election Campaign Financing $5.00 May Bs
28] ~ Trust Fund Contribution O Added to Fess
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l ;l a ) Florida Statutes R] Yos [ no
g‘:ﬂuma and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
et N
KERRIGAN, JUANITA | ame
255 mem cchLE | 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City

85| Zip Code
FL

11, Pursuant o the provisions of Sections 607 0602 and 6071508, Flarida Statutes, 1he above-hamed corporahon submits this statemont for the purpose of changing ite registered
offica or registered agen!, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as regisiered
agent. | am tamitiar with, and accept the obligations of. Sectian 607.0506, Florida Statutes.

SIGNATURE ;
Signature, typad & printed narme of registerad agent and lilk il applicable (NOTE: Rogisterad Agont signature raguired wlien reinslatng) DATE
12. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T peLete 1 TIE L Change [T Adsition | &5
MAME . MOSSER, THOMAS W 1.2 NAME §
smeeravoress | 316 RIVER RO 1.3 STREET ADDRESS o
| orv-st.2e | GATLINBURG TN 1L CTY-ST-2P &
TE - W [T DELETE ahnLe LI Change T Additicn | O
NAME - KERRIGAN, 'JUANITA | 2pNave
smeeviooness | 285 ALHAMBRA CIRCLE 2} STREET ADIIRESS
| _orv-st.ze | CORAL GABLES FL 24 CITY-51-2P
S VID T DELETE ah e [T change ~ .7 Addition
HAME MCNAIRY, CHARLES L 3.0 HAME
smeevaooness | 285 ALHAMBRA CIRCLE 3.8 STREFT ADDRESS
CITY-51-2IP OORN. (GABLES FL 34 CITY-ST-2IF
THE . v 3 DELETE 4h TmE [ change ~ (] Adaiion
HAME QGETMAN, DENNIS J 42 NAME
sweeraoness | 285 ALHAMBRA CIR 4 STREE) ADDRESS
|_omv-st-zp | CORAL GABLES FL apoimy-s1-20
e T DELETE B TITLE 1 Change 1] Addition
NAME 5.0 NAME
STREET ADDRESS 5.8 STREET ADDRESS
CITY-$1- 2P 5 CITY-51-2P
TITLE I DECETE GhTITLE [J change L] Addition
HAME £.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2P B4 CITY-ST-21P
14, | do hereby oartily that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

tnlormation indicated on this annual report or supplemental annual report Is true ang accurale and that my signature shall have the same legal efloct as if made under oath; 1hat
| am an officer or director of the corporation or the receiver or truslee smpowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address, ;

. F - ) R " L — ' -~ N l ¥ rd ,_\.. o




