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PENINSULA RESCRT PROPERTIES, INC.
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2. Neh Principa’ Office Address 1f Applicatile 3 New Mailing Oflice Address 1F Ajp'icatile 4 Dt Waorpratesd o Qe
41 _Arthur Street 41 Arthur Street T O Bbomerae s Bl 1 2/1 1/97
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S. D Raymond Neville 41 Arthur Street Fast Brunswick, NJ 08816
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L 8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent
— e T TN N

NRAI Services, Inc. Clayton H. Blanchard, Jr.
526 East Park Avehue Striet Ak -n(i.' O D Nomnbier s Nat fccepitabye)
Tallahassee, Florida 32301 35 E. Pinehurst Blvd.

Sule Al p E e

Oty State | Aip Code
I ~ Eustis FL | 32726
10. 1, being appoint rapain it fanol ac vt and ameept e ot 9ahons of Sec b 607 0500 F 5
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Regi tered Agen ba.  March 16, 1999

REGISTEHE @ AGENT MUST SIGN
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11. Does this corporatson pay any intangible tax 1o the {500 other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 1 No e miang e 1)

12, | cenify that ¥ am an officer or director or the receiver o7 trustec empowered 10 cxeoule teg apphication a: proy dod far i chapleor 607 o 617 F .S | further ceify that whan taing
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