FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000058107 Secretary of State

1. Entity Name

RESORT REALTY ASSOCIATES, INC.

Principal Place of Busingss Mailing Address

T T
R A
DO NOT WRITE IN THIS SPACE =~ Lo 0 O e
59-3484747 Not Applicable

" ' $8.75 additonal
5. Certificate of Status Desired . ] Fee Required

6. Name and Address of Current Registered Agent

SALVATORI, LEOJ ;

4501 TAMIAMI TRAIL NORTH DO NOT WR'TE
SUITE 300 - -

NAPLES, FL 33940-3060 - - .- IN THIS SPACE

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 Florlda. | am familiar with, and ascept
the obhgations of registered agent.

SIGNATURE - 2 < 2
Sigrature, yped o printed nams of ragislersd agent and ke if applcatle {NOTE. Reglstered Agent signature raquired when reinstating) DATE
9. Eloction Campalgn Financing $5.00 May Be
Wil FEE 18 $150.00 C - Y
A.ﬂ:el": :\lﬁfyril?ﬂool; Feo wi?l be $550.00 Trust Fund Contribution, g Added 1o Fees

10, OFFICERS AND DIRECTORS ] —
TIME DVST o

NAME BECNEL, THOMAS

STREET ADDRESS | 15000 EMERALD COAST PARKWAY
oy - SY- ap DESTIN, FL 32541

TRLE T

NAWE QOLSEN, RODNEY

STREET ADDRESS | 15000 EMERALD COAST PARKWAY
Iy -SI-2P DESTIN, FL 32541

OIN0G1E5T
4-E0S0-008 150, 00

TmE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME.

STREET ADDRESS
CIry-Si- 2P

R L2

12. | heroby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)(1). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and 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 or Iru;
changed, or on an attachment with

SIGNATURE:

empoawered to execute this report as required by Chapter 607, Florida Statutes; and that oy name appears in Block 10or Rlock 11§t
ress, with all othar ke empowered.

INTED NAME OF SIGNING CFFICER OR DIRECTOR Dito Daytime Phons #




