FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State
Pgt(y:Nl;JmlanNT # P97000040539 04-30-2003 90081 050 ***150.00
HIBISCUS RESORT, INC.
Principal Place of Business Mailing Address . Fats
82500 OLD STATE ROAD - PO. BOX 85 1 lu‘u uul
{SLAMORADA FL 33036 ISLAMORADA FL 33006-0085
- SRR

2. Principal Place of Business ) 3. Malling Address ‘

Suite, Apt. #, etc. Sulte, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurr_tb[ar Applied For

65—0758139 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired o ?g'zesqﬁggd;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUERK, KAREN J . Stieet Address (P.O. Box Number is Nc;t Acceptable)
82500 OLD STATE ROAD ~ T e e | SURSLOCHIESSLE BeX R is Not Acceplabl
ISLAMORADA FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE
. Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

™

R FILE NOW!1! FEE 1S $150.00

' Attr ey 1, 2009 Foo wil o S55000 oot o $5,00 wyse
Make Check Payable to Florida Department of State . - '

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TLE D O Delete TME O change (7 Addition
NAME TUERK, KAREN J NAME

street anoress | 82500 OLD STATE ROAD STREET ADDRESS

omv-st-2¢ | ISLAMORADA FL 33036 CITY-5T-2P

WILE 3 nelste TINLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME R :

STREET ADDRESS T e s TS S et TSR GTREETADDRESS | T T T 2 o - ~ -

CITY-ST-2IP CITY-§T-2P

TITLE ] Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21p CITY-ST-2IP

THLE 1 petete TITLE [ Change (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this sebort as required by Chapter BD7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with gh-ather like em

SIGNATURE: X 2 UX(QED | ;gap;rugcfﬂ A0

SIGNATURE AND‘I"‘YFED OR [AME OF.SIGMNG OFFICER OR DIRECTCR v 1 — i
Dals &5__ w‘ﬂqﬂf"ﬂﬂ Eﬁsﬁj v—-"

1298410

A

CAPE034 (10/02)



