FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 27, 1999 8:00 am

CCRPORAT|ON atherine Harris
ANNUAL REPORT e ecretary of State

1999 DIVISION OF I50RPORATIONS 04-27-1999 90196 026 ***150.00

DOCUMENT # PQ7000065792

1. Corporaton Name

RESORTS AMERICA, INC.

TSR R

Principal Place of Business Mailing Address
3180 BECK BLVD ~HER0-WAXZATA-BEVD- :
CLUB NAPLES: RV RESORT SHFE-HEG
NAPLES FL 3114 IHNNETONKA-MN-55305— - DO NOT WRITE IN THI!3 SPACE
3. Date Incorporated or Qualifed
07/30/1997
2. Principal Place of Business 2a. Mailing Address : 4. FEl Nuriber Appliad For
m w527 Mavaudle Ave S.|  NOT APPLICABLE Mot pplcabi
Suite, Ap:. #, etc. Suite, Apt. #, etc. L4 L ] $8.75 Aduitional
?z_l m So d,{ 2 -Er‘_l( o 5. Cerlifca'e of Status Desired (| Fee ReqLired
City & State City & State » 6. Election Campaign Financing $5.00 My Be
E;\ ;\ AT 2P0 ‘5-4 wh N\ Trust Fund Contribution O Added to Fees
Zip Count y Zip , Country 8. This cororation owes the current year Ir tangible
’m [;I ;l Sf‘ll °2— 3i0] d 5 A Personz| Property Tax. O ves @mo
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
BREIT, RICHARD H
3141 STIRLING RD 82| Street Adcress (P.O. Box INumber is Not Acceptable)
FT LAUDERDALE FL 33312 5
84| City FI, 85| Zip Cole

11. Pursuant lo the provisions of Set tions 607.0502 :and 607.1508, Florida Statute:s, the above-named cor oration submits this statement for the purpose o changing its rejistered
office or registered agent, or bott ., in the State of Florida. Such change was authorized by the corporat on's board of di-ectors. | hereby accept the appcintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. —_

Signature, typed or printed nam » of registered agent a «d Lile f applicable. {NOTE Reégistered Agent signature requir 11 whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TIE CHAR O DELETE 1ATITE mm [J Change g&madmon =
NAME NELSON, GEORGE N JR. 1.2 NAME 3
sTreeTaporess| 514 NICOLLET MALL #570 1.3 STREET ADDRESS 3
oTY.ST.ZP MINNEAPOLIS MN 55402 14 CITY-ST-2P . o N &
TIMLE P F(DELETE 21 TIMLE Fresdeut SAT LREGTWER WChange  [JAddtion | O
NAME SAMELUK, CHARLES E 22 NAME M elson , &Df\ie N IR . ]
seeraoones:| 11900 WAYZATA BLVD SUITE 116G - mrwx,«.ﬂe Ave & &
G- §T. 2P MINNETONKA MN 55305 2 4 CITY-ST-21P vapls M SSYyoz
TME ] DELETE 31TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES:3 1.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-6T-21P
TITLE [ DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES! 43 STREET ADDRESS
CTY-5T-2P | 44 CITY-ST-ZIP
TIMLE [J DELETE 5.1 TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRES! } 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE {1 DELETE 6.1 TIILE (JChange [ Additicn
NAWE 6.2 NAME
STREET ADDRES!) 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-5T-ZP

14. | hereby certify that the informatic:n supplied with his filing does not qualify for the exemption stated in 3ection 119.07(:)(i), Florida Statutes. ) further ce tify that the info ‘mation
indicaté«| on this annugltepert or supplemental annual report is true and accurate and that my signatur2 shall have the same legal effect as if made undar oath; that | arn an
officer or director of rporatinn o the receiver or trylee empowered to e ecute this report as required by Chapter 507, Florida Statutes; and that niy name appear; in
Block 12 or Block 1 an address, with afl other like empowered.

SIGNATUR Oy %ML géaQéaN Neisor IR 4-2-94 @t %ﬁ\?\iz 0202,
TUF E ANDUJYPED OR PF INTED NAME OF S{BNING OFFICER )R DiRECTOR Date [ aytie Phore #




