FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION U AN May 02 1997 8:00am
Meer | B LT Secretary of State
DOCUMENT # P96000044122 (5)

1997
1. Corporation Neme

GRANDE ISLAND VACATIONS - SANIBEL, INC.

AR INEAR I

Principal Place of Business Mailing Address
1630 PERIWINKLE WAY #C 1630 PERIWINKLE WAY #C
SANIBEL FL 33857 SANIBEL FL 339574407
3. Date Incorperated or Qualified 3a. Date of Last Report
’ 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ol e m . 65"‘ 0 é 7[ ? K 3 MNet Apphcable
£ Sulte, Apt. #, elc. Suite, Apt. #, elc. i
g P f 5. Certificale of Status Desired | $B'75 Add_lllonal
; EI ;7—‘ Feo Required
“ City & State City & Stale 6. Election Campaign Financing $5.00 May Be
i E‘ S ’EI ) Trust Fund Cenlribution Added 1o Fees
Zip Country - Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
-27\ ;;l 29] 30 . Florida Statules l:] Yos [:] No
9. Name and Address of Current Reglstered Agent “ e 10. Name and Address of New Registered Agent
GOOD, JOAN M 81| Name
1630 PERWINKLE WAY #C 82| Strecl Address (P.O. Box Number is Not Acceplablo)
SANIBEL FL 33357
84| City FL 85| Zip Code
11. Pureuant to the provisions of Seclions G07.0602 and 607. 1508, Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
- cffice or registared agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
C agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Slalutes.
- | SIGNATURE e I I I
';- Signaturo, typad o printed nama ol iegistered agee and Wle it apphioable (NOTE: ﬂs-gﬂnmn Anent signatare required when reinslating) DATE
3 12, OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
| wme D [ oeeete A TITLE [Tl cnangs [T additon | &
NAME GOOD. JOAN M 122 HAME g
STREET ADDRESS 1630 PER[WINKLE WAV *c 153 STRECT ADDRESS 8
ony-g1-zp | SANIBEL FL 33857 e TACITY-S1-71P o
TITLE D T beceTe 21Tl [l change [T Adilion |©
| e HANNA, JOSEPH R 22 NAME
3 STREET ADDRESS 1830 PERIWINKLE WAY #C 23 SIRTET ADDRESS
ovsize | SANBELFLSSSST 0 Recowsoar -
TNLE T veciie 31 [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRELT ADDRESS
- |_oi-s1-2 - 84 £ITY-8T-21P
Pl owe | M LmE (] change [ Adition
NAME 4,2 NAME
STREET ADDRESS 4.3 S1REH] ADDRESS
b CITY-8Y-7IP 44 CHY-81-2P
‘f | e [ perete 51TITE [T change [T Adsition
¢ e 5.2 NAME
¥} STREET ADDRESS 53 SIRLET ADDRESS
Pl oom-stze e BACHY-SI-78
BT T oeieve 61 1LE [T Change  [] Addiion
NAME 62 NAME
STREEY ADDRESS 63 STHEEL ADDRESS
CITY-ST-2IP 64CNY-SI-z70

14. | do hereby cerlify Lhat 1he infarmation %Uﬁﬁi\(-:d—\}.rii'l}'"iﬁi'éi"f'i\ﬁ'i—g')‘ﬂz;c_é-r{éima-\i—[;ior 1he exemplion stated in Scclion 119.07(3)(1), Florida Statutes. | further cerlily thal tho
information indicated on this annual reporl or supplemental annual report is true and aceurate and thal my signature shail have the same legal effccl as il made under oalhy, that
t am an officer or direclar of the corparglion or the roceaiver or Trustes empowered §o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ :d, or on an attachment wil
’(A%"} sy UAn 00w 3

SRy

AIASRIATIIDDE .



