FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000046890

1. Corporation Name
TAHITIAN RESORT INC

LA .

3T un,

Mailing Address

11300 GULF BLVD.
TREASURE ISLAND FL 33706

Principal Place of Business ' ..,

11300 GULF BLVD. ..
TREASURE ISLAND FL 33706

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90056 019 ***150.00

MR Ao

DO NOT WRITE IN TH!S SPACE

3
3

7

CRPENR4 (11198

3. Date Incorporated or Qualifed
065/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0839415 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Aaditional
;' g T . - - - ;‘ : A o 5. Cetifcate of Status Desired E] o . FoeRequired. . _
City & State City & State 6. Election Campaign Financing 0l $5.00 may Be
’El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Eﬂ |_2§] EI Im Personal Property Tax. Olves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
GAWRON, MARY o :
19321 C us HWY'19 N R 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 601 ‘ 5 ———
CLEARWATER FL 33764 RN T
G e e " B4| City "'jas‘-ZipCodg“t
BT T B I TR A
~ T Purswamt o e provisions oF Gechons 5070002 end-607 11500, ForidaStalutes the-above:named corporation:submits this statament. for.the.p Lchanging e coglete e —
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed oc printed name of regislerad agent and title if applicable. {NOTE: Regi: Agent sig required when rei DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 1.1TITLE [OChange  [_]Addition
NAME - TED CYRWUS 12NAME
sreeTabbreEsS| 810 123rd AVE 1.3 STREET ADDRESS
CiTY-5%-ZP TREASURE TISLAND FL 33706 14 CTY. ST-2P
M  yvp| THERESA CYRWUS LTI DELETE 24TME CChange [ Addition
e 810 123rd AVE : Z2NNE
STREETAORESS| TREASURE_ISLAND FL 33706 23 STREETADORESS )
CITY-ST-2P ) ) - - 2.4CITY-ST-ZIP_~ - - - = - -~
TILE {1 DELETE 31TME [JChange [ Addition
\E BOGUSLAW SIEPAK 32 NAME
STREET ADDRESS 820 119th AVE 3‘35TREEI'ADDRESS
TREASURA ISLAND FL 33706
CITY-ST- 2P 34 CITY-ST-2IP
TMLE [ DELETE 41TMLE OChange [ Addition
we T |ALICE SIEPAK o 2NANE
smeeranoress] 020 1 19th AVE 43 STREET ADDRESS
st | TREASURE ISLAND FL 33706 Jp
TME {] DELETE 5.4 TILE [JChange (] Addition
NAME 52 NAME
STREET ADDRF/= 53 STREET ADDRESS
rd
CITY- 8T/, 54 CITY-ST-2IP
Q’WQ\GQ:% - [ DELETE BITIE [lChange [ Addillon
\w.'...$$ RETIN 62NAVE
SrezETAORESSk 1t et ol 3 STREET ADDRESS
oSt [ SEN, 54 CIIY-ST-2P

14. 1 hafeb
indicat

AP Y ot Yond i S e Yreela)
ARE REQUIRED

Ur s

t.the infesmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ij’@pnrt 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
rigration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
4N attachment with an address, with all other like empowered.

02/23/1999

Data Daytime Phong #



