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

PROFIT FLORIDA DEPARTMENT OF STATE J . L

L an 27, 1999 8:00am |
' CORPORATION Katherine Harris ’ : 1
ANNUAL REPORT Secretery of State Secretary of State 5|é i

1999 DIVISION OF CORPORATIONS 5
DOCUMENT 4 01-27-1999 90022 045 **+150.00 A H
1. Corporation Name _ P96000080963 . 5!
STEVENS R.V. RESORTS, INC. _ L i B
Principal Place of Busineés Mailng Address ”Imm I.I ]INI IN" "m "m Ilw Ilm m" "”I "“I I"" ““ ‘II‘ : 4
5775 - 22ND AVENUE SOUTHWEST 5775 - 22ND AVENUE SQUTHWEST é‘gi
NAPLES FL 34116 . ' NAPLES FL 34116 . H %1
. DO NOT WRITE IN THIS SPACE ' j‘
3. Date Incorporated or Qualifed ; %j

S 09/27/1996 :'

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |

. m R - ﬂ-:,:;_,-;“_._.—":—:—;a;*f—: N N S S NSy SO R ——65-07%675 S2 Tl cipefeem _eite |e|sNot. Applicable < 7__:__2

Suite, Apt. #, etc. - Suite, Apt. #, etc. \dditi o

uie. AP ete uie. Ap el 5. Certifcate of Status Desired 0 $8'75 Adc!monal !

El . ;l Fee Required :

Cit}' & State City & State 6. Election Campaign Financing O $5.00 May Be i

a : El Trust Fund Contribution Added to Fees i

Zip Country Zip Country 8. This corporation owes the cument year Intangible ‘ l

;I lEl E] I;‘ ‘Personal Property Tax. - Oves - -CINo i

) 9. Name and Address of Current. Registered Agent . 10. Name and Address of New Registered Agent -

R I YR AL W SR SN 81| Name !

LCONROY. 4T, - ___ . ;

:‘3838‘TAMIAMITRA.".‘ NORTH,' SU'TE 402 . Street Address (P.O. Box Number is Not Acceptable) :

NAPLES FL 34103 83 : 3 :

N - 84| City !EL: 85" Zip Codo 5

1' ‘ Pu'rs-uanﬂi;'tﬁé ﬁnl(;vi.siéns". .of Sactions 607.0502 and,.667.1508, Florida S!atutés, thé above-named corporation submits this statement for the purpose of changing its registered

“-office of registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. . ) i

SIGNATURE . - ‘ - :

Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registered @enl signature raquirad when relnstating) - i DATE a ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @ ¢
TILE D ) £ DELETE 11TME AT [OcChange . [ Addition 'Eg
NAME STEVENS, JAMES O : 12NavE o : : 3
streeraporess| 5775 - 22ND AVENUE SOUTHWEST 1. STREET ADDRESS o
CITY-ST-2P NAPLES FL 34116 14 CITY-ST-2P &
Tme [3§ ] DELETE 21TMLE [ICrange  []Addion | €O |
NAME STEVENS, PAT ) . 22 NAME 7 S
sTREETApDRESS| 5775 22ND AVE SW 23 STREETADDRESS | : T T e T o
CITY-ST-2ZP NAPLES FL Tl aS e e - Jzecmy-srze . ‘
TME e - [ DELETE 31TME OcChange  {7] Addition :
NAME", . e haer . 32 NAME . . '
sweeTaDRESS| ' 23 STREET ADDRESS
CITY- ST-2P 34, CITY-5T-2P
TME ; - [] DELETE 41 FITLE - 1
SmeeTAvoRess|,, ~ C w0 Nasstreer aporess . ‘
CITY-5T-2P : 4LACITY-ST-2P A
TME [ DELETE 5.1 TITLE S i [OcChange [ Addition :
e |- 52 NAME e
STREET ADDRESS N 5.3 STREET ADDRESS -
CITY.-ST.2F 54 CITY-ST-ZP S o L oo
™mE % T DELETE &1 TLE " [Chenge [JAddtion|
STREET ACORERS : 63 STREET ADDRESS
CITY-ST-ZP o 4 CITY-5T-ZP f

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;.that | am an
officer or director of 1he corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block, 13 if changed, or on'an attachment with an address, with all other like empowered.

sn}eﬁu‘_)gq‘,ﬂ‘_g_g;gf’_:;. SICONIEL= REQUIFT s o srevans 1~ 9-99 791 97 /40

MNING OFFICER OR DIRECTOR Daytime Phons # .




