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

PROFIT |
CORPORATION ™

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Jun 08, 1999 8:00 am

ANNUAL REPORT Secretary of State rjr
1999 DIVISION OF GORPORATIONS Secreta Of State
06-08-1999 90006 025 ***550.00
DOCUMENT #
1. Corporation Name P98000088462
HURRICANE HATTIES, INC. )
G EMRAERRRAR AR
15 PLAYERS CLUB VILLAS 15 PLAYERS GLUB VILLAS
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59 -%5384912 Not Applicable
}—2—_‘—,-] Suite, Apt. #, etc m Suite, Apt. #, atc 5. Cerlifcate of Status Desired [l $8F.e7e5R:c¢‘j$|rt;3nal
City & State City & State 6. Elsction Campaign Financing o $5.00 May Be
a 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporatioh owes the current year Intangible
;l E‘ El m Personal Property Tax. Cves ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEAD, KOKO
2970 HARTLEY ROAD SUITE 104 82| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 83
B84; City 85| Zip Code
FL

11. Pursuant to the provisions of Secticn:
office or registered agent, or both, in t

< 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed cr printed name of registered agent and tilla if apphcable (NOTE: Registered Agent signature required when reinslating) TATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE Presidzwt— / Setase +a.u1, [[] DELETE 11 TMLE [JChange [ Addition
NAME Sevey IT- Jacker 12 NAME
STREET ADDRESS 15 P! A/(.BW villas 123 STREET ADDRESS
CTY-ST-2P Pontevedya beach, FL 32082 14CY-5T-ZP
TITLE Vite Pargy desod- [] DELETE 21 TMLE [[JChange [ Addition
NAME ‘D’ " |'-bf wl"‘ 22 NAME
SREETADDRESS] 1S TAareiglin’ villas 23STREET ADDRESS
Cry-sT-2P Pmm edra LTFL 32082 2.4 CITY-ST-ZIP
e j. ‘e Puest ) ’ ) DELETE 3TME [lChange  []Addition
NAME Tahw [Beslc ) 22NAME
STREET ADDRESS 5 Player Clul Villas 33 STREET ADDRESS
CITY-$T-2PP ool Uedra Beach, FU 320872 Jsecmy-srze
TMLE ’ [ DELETE 41TLE [Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 41 STREET ADURESS
CITY-5T-2P 44 CITY-ST-2IP
TILE [C] DELETE 51TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-21P
ME U DELETE 6ATITLE [Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2P . 8ACTY-ST-ZF

14, | hereby cerify that the information supplied wi

A

g Vel ey 9
fk PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

#ler or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

emh an address, with all other like empowered.

few . Jocher

(904) 224 - 508/

Q01601

CR2E(34 (11/98)

, Prosi'def "f/ r‘tr“/' 79

Daytime Phone #




