2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P96000058107 MSar O(i, 20021.%:00 am
1. Entity Name ecre al y O tate
RESORT REALTY ASSOCIATES, INC. 03-06-2002 90067 033 ***150.00
Principal Place of Business Mailing Address
15000 - A EMERALD COAST PKWY 15000 - EMERALD COAST PKWY
DESTIN FL 22541 DESTIN FL 32541
- . AT RE IR AN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&1 33 ey NOT APPLICABLE oy o
Zip Country Zip Country 5. Cerificate of Status Desired O 38'75 Al\dclitional
Fee Required
6. Name and Address of Current Registered Agent 1 - . ___7._.Nameand Address of New Registered Ageml ——0 - oz
= = —T— e T s T - Name

SALVATORI, LEO J

4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 33940-30680 City FL Zip Code

Street Address (P.Q. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typad o printed name of registered agent and titia it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. Tnis corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fes:as
(See criteria on back) Cl Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 'X[)eme TILE O change [ Addition
NAME MATTHEWS, E L NAME
staeer anoRess [ 1500 - A EMERALD COAST PKWY STREET ADDRESS
cry-s-2¢ | DESTIN FL 32541 CITY-ST-2IP
TITLE DVST [ Delete TIMLE S n i (Q—Uhange (] Addition
NAME BECNEL, THOMAS NAME
sTReeT 2007€ss | 409 LARLE FRANCE, #1680 STREFTADDRESS | / €800 & winad Al Cons 1 parciweg—
Cimy-sT-2P  ~LAFAYEFEHA— CiTY-§7-2IP Des Fo 325%)
METT T | g *51; S = — U Clogiete ™= = ™ " Jfeastvess T AEm T “[] Change [ PKAddition
NAME Tingptst— NAME Kodray dfen
STREET ADDRESS STREET ADORESS | / S0000> Evmtneldl Coest Rrkory
CiTY-ST-2IP CITY-§T-71P Deskhn PC 325%/
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP GITY-5T-71P
TITLE [ Detete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgigand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver e empowered to e ™ report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attac dress, with all othedlike erghbwared.

0 ¥ e

SIGNATURE: _—2. SR AL U S mECUTEIED
FFICER DR qn_ecron) Dater Daytime Phone #

SIGNATURE ANG FYPED OR PRINTED NAME OF SIGMINS



