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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathearine MHarris

Secretany of State

DIVISION OF CORPORATIONS

|

,Q] I ANc.

DOCUMENT # pg7000046810

1. Corporaticn Name
REAGHTREE-RESORT-MANAGEMENT CORP-
HAZ

SUITE 104

Principal Place of Business
425 W. COLOMNIAL DRIVE

ORLANDO FL 32804

SUITE 104

Mailing Address
425 W. COLONIAL DRIVE

ORLANDO Fi. 32804

!

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90197 021 ***150.00

AATAEO AT

DO NOT WRITE IN THIE SPACE

3. Date Incorporated or Qualifed
05/28/1997 ]
2. Principal i*lace of Business 2z. Mailing Address 4. FEI Number Appliad For
21 26 B9-345 4405 éZ’/f'/‘/é 30| Not £ paticabie
Suite, Apl. #, efc. Suite, Apt. #, etc. . . it
? P 5, Certifcale of Status Desired [} $8.75 Adulitional
Z] 27 Fee Required
City & Stute City & State 6. Election Campaign Financing n $5.00 MayBe
23 28 Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;1 25 EI Personz| Property Tax. COves  MMNo
9. Name and Addt:ss of Current Registered Agent 10. Name =nd Address of New Registerec Agent
81} Name
GRANVILLE, THOMAS 82| Streel Adciress (P.O. Box Wumber is Not Acceplabl
- t s (P.O. i e
425 W. COLONIAL DRIVE reet Address ( ox Number is Not Acceplable)
SUITE 104 83
ORLANDO FL 32804
841 City Fi las Zip Cede

11. Pursuant 1o the provisions of Se :tions 607.0502 and B07.1508, Florida Statutes, the above-named coporation submits this statement fer the purpose of changing its re gistered
office 0 registerad agent, or bot, in the State ot Florida. Such change was authorized by the corpora -jon's board of d rectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signaturs, typed or printed nar w of registered agent .nd tite If applicable (NOTE : Registered Agent signature raqu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS £ND DIRECTORS IN 12
TTLE D [] OELETE 11 TITLE [QChange ] Addition
NAME GRANVILLE, THOMAS 1.2 NAME
streeTapore ss| 425 W, COLONIAL DRIVE 1.3 STREET ADDRESS
CImY-5T-2IP ORLANDO FL 32804 14 CTY-5T-2PP
TME [] DELETE 24 TITLE {JChange  [J Addition
NAME 22 NAME
STREET ADDRE 55 23 5TREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TITLE 1 DELETE 31TITLE IChange [} Additoe
NAME 3.2 NAME
STREET ADDRE 58, 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TIME [J DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDR 85 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP
TILE ] DELETE 51 TME [JGhange [ Addition
NAME 5.2 NAME
STREET ADDRI 88 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TIMLE l DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDR 388 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-$T-7IP

14. | here y certify that the informe tion supplied wilh this filing does not qualify Tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indica ed on this annual report or supplemental annual report is true and ac :urate ang, that my signa ure shalt have te same legal effect as if made Lnder oath; that | am an

officet or diractor of the corpor.xtion or the rece ver or trustee empowered ig#xec)
Block 12 or Block 13 if changed, or on an attachmept with an addrese, ws

SIGNATURE:

all

like empowered

is report as required by Chapter 607, Florida Statutes: and that my name appears in

NING OfFIC R DR DIRECTOR

2R 07 sz

Date

CR2E034 (11/98)




