FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant Lo the provisions of Scctions 607 0502 and 6071508, Florida Statutes, 1he above-named ¢orporation submils this statement for the purpese of changing its registered
office or regstered agent, or bath, in the State of Flarica Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famiiar w th, and accept the obtigabons of. Section 607.0505, Florida Statutes,

SIGNATURE e .
Soap it Bpend it pea e aovasine B regedered agant ad tite- 1t sy pheabils INQOTE Regslered Agent signaiure raguired whan reinstatngd DATE
12. QFFHCERS ANG DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P o CT Dt T1T0E [Tchange L] Addition
Nt BOCK, THOMAS A 17 NAME
steet aoness | 4601 DOGWOQD HILLS COURT 1.3 STREET ADDRESS
orv.st.ze | BRANDON FL 33514 14 CITY - ST-71P
THLE o | GRS 21TILE [JChange [ Addition
HAME HANDLEY, M.L. 25 NAME
sineer acoress | 9159 SW 77TH AVNEUE, SUITE 305 23 STREET ADDRESS
cre.si.ze | MIAMI FL 33158 2.4CiTY-S1-7P
THLE D [T prLere 31 TILE [T change L] Addition
NAME SHERRARD, CHARLES W 3.2 MAME
staeer apohess | 3831 GAINES COURY 3.3 STREET ADDRESS
ore-si-zr | WINTER HAVEN FL 33884 34.C1Y-ST-2P
T [T DECETE 41 TILE [ crange ] Addition
HAME 4.2 NAME
STRET ADDRESS 43 STRAEET ADDRESS
CiIY-5T 2 - 48 CITY-ST-2F
TITLE {Joecere 51 TILE [J Change 1] Acdttion
NAME 5.2 NAME
SIREET ABDRESS 53 STREET ADDRESS
CITY- 517 5.4 GITY-ST-2P
TILE [T DECETE 61TITLE [ JChange L] Adaition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ALGRESS
CITY- §7-20 £4 CITY-ST-2P

14, | do bereby certity Inal the informaton suppicd weh this Ting doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information indicaleo on ths annua’ reporl or supplemenlat annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath: that
Fam an o'icer or d-reclor of the corpagation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

appears i Block 12 or Block 13 ¢ ' o = ilh an address.
o ¥ ~
SIGNATURE: (ST = THemis A, Bock paes, 1/10)77 4399396

TURE AND TYFED OR PRINTED NAME () INING OFFICER OR DIRECTOR Daytinie Phone #

PROFIT FLORIDA DEPARTMENT OF STATE J 1 7 1 997 8 . O O
CORPORATION Sandra B. Mortham an .uvam
ANNUAL REPORT Secretary of State
1997 OIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # P96000061128 (0)
. Corparation Marmg
ST. CLAIR RESORT, INC.
Principal Place of Busingss Mailing Address l|II|||I|"”I"""“llm I|||| III"II"I ||||| ||'|| |||I| ||||| |||’ ||I|
3200 US. KIGHWAY 27 SOUTH P.0. BOX 7607
HAINES CITY FL 33844 WINTER HAVEN FL 33883-7607
3. Data Incorporated or Qualified | 3a. Date of Last Report
, 07/22/1996
2. Principal Piace of Rusiness 2_& Mailing Address 4. FEl Number Applied For
1] 26| 59-2390%/0 Not Applicable
Suite, Apt # ets Suile Apt. #, ele. _‘ ] $8_75 Additional
22 L ;l 5. Certificale of Status Desired B Fee Required
Cily & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
El 21;[ } Trust Fund Contribution Added 1o Fees
2ip .. Goanury L Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 20| [30] Flarida Statutes Byves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAMMONS, ROBERT O ESQUIRE B1| Name
1552 SIXTH STREET SE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33850
a3
84| Gity FL 85] Zip Code

CR2E034 (9/96)



