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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 19 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cretal ,‘ Of State
DQCUMENT # P96000061128 (0)

ST. CLAIR RESORT, INC. ;
I [
3200 U.S. HIGHWAY 27 SOUTH P.O. BOX 7607
HAMNES CITY FL 33844 WINTER HAVEN FL 33883

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quelified
) 07/22/1996
2. Principal Place of Busingss _2_a|. Maiting Address 4. FEI Number Applied For
24 26 £9-3390910 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. N $B,?§ Addiflonal
E E 5. Certificate of Status Desired O Foe Requirsd
[~ Gty & State City & State 6. Election Campaign Financing $5.00 Ma,;r Be
23] (20 Trust Fund Contribution Added 1o Fées
Zip Counlry Zip Country 8. This corporation owes or has paldl the current year Intanglble
—2:] z_sl m ;;] Parsonal Property Tax due June 30. & Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SAMMONS, ROBERT O ESQUIRE 81| Name
1552 SIXTH STREET SE 82| Street Address (P.O. Box Number Is Not Acceptabie)
WINTER HAVEN FL 33880

B4| City FL—[ss ZipCodc;

11, Pursuant 1o the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purlgoaea changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept tho obligations of, Seclion 607,0505, Florida Statutes.

CR2E0G4 (10/57)

SIGNATURE [,
Signaturs. typod or prniled nama of tegiclered agent and e It apphcatide (NOTE Repistered Agent signature required when ralnslaiing) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P U] DELETE 11T Dichange [ Addition
NAME BOCK, THOMAS A 1.2 NAME
smeeranoress | 4601 DOGWOOD HILLS COURT 1.3 STREET ADDRESS
£iTY-S1-2P BRANDON FL 33511 14 EITY-5T-2P
TME D O oeceTe 21 TLE LJ Change 1 ) Addition
NAME HANDLEY, ML. 2.2 NAME
sTReet apphess | 9159 SW T7TH AVNEUE, SUITE 305 2.3 STREEY ADDRESS
oiy-51-20 MIAMI FL 33156 2,4 CITY-S§1-2P
e D O oeieve SITITCE ClChange 3 Addition
RAME SHERRARD, CHARLES W 32 NAME
swreeT aporess | 3831 GAINES COURT 3.3 STREEY ADDRESS
CITY-§T-2P WINTER HAVEN FL 33884 34, CY-ST-2P
mLE T oeiete 41 TILE [ change  [J Addition
4.2 RAME
4.3 STREET ADDRESS
44 CITY-51- 2P i
[T OELETE 5.1 TITLE LJ Changa ] Addition
52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 SACITY-§T-2P :
TMLE L] peLeTE 61TMLE LJ Change L] Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
,%Y_'-ﬂ.-ir g 64 CITY-ST-21P
: . eby certify lhat the information supplied with this filing does not qualify for the exemrlnion staled in Section 119.07(3)i), Florida Statutes. | further certify that the Information

mental an eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
xprad 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears In

S

i | - inchoated on this annual report of supple
officer or director of the corporalipn.e
- . Block 12 or Block 13 if changgf,

SIGNATURE:

L 9 vi-
T s mnr D Mok Aner A/2C/9P ZI9CC KO



