F!‘:FNOW?,B”NG FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPATTNENTOF STATE Mar 12 1997 8:00am

CORPORATION
Secrelary of State

a7 o o Soomatns Secretary of State

'DOCUMENT # §22329 (4)

1. Carporation Nar g

RESORT MANAGEMENT OF NAPLES, INC.

AT SO

ﬁil';r;r“u’:l;-h'li Plaer b Hoin

221 9TH STREET SOUTH 2 9TH STREET SOUTH
F NAPLES FL 341026258
3. Date Incorporated or Qualified 3a, Date of Last Report
|2, Procipat Pl of Business 2a. Mailing Address 4, FEl Number Appliad For
B o las] 65-0316642 Not Applicable
Sute Apl 8 el Suite, Apt. #, elg. iti
' o 7 5. Cerlificate of Status Desired ) $8.75 aadilonal
2_21 27] Fee Required
e Cily & Btate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Feos
Lt _ Counbry A Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
2l ] 2] 30] Florida Statutes Ll ves [ ho
% Name and Address of Current Reglstered Agent 10. Nameé and Address of New Reglstered Agent
FERNSTROM, CARL M. 81} Name
221 8TH STREET, NORTH 32| Susel Adross (.0, Box Number is Not Acceptable)
NAPLES FL 33840
83
84| City FL 85| Zip Code
ns ol Seetions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the pUrpose of changing 1S registered

"ot registercd agenl. of both, in the State of FlgndaeSyuch change was authorized by the corporation’s board of diractors. | hareby accept the appaintment as registered
agent. | an kanilir with, and agg JWH 607.0505, Florida Statutes.
SIGNMUR[’X_

NG e o 0y et Agunt and S aypioabie (NOE Registered Agent signature requirad whor rainstating) DATE
R OFFICERS ANG DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
Tt PVS [ oetete L1TITLE [ change [T ndsition | g5
SAL FERNSTROM, CARL M. 12 NAME §
s ancress | 221 9TH STREET SOUTH 1.3 STREET ADDRESS o
an-si-ar | NAPLES FL 14 CITY -ST-2P &
TR I T ) T T DeLeTE 21 TITLE [ JChange [T Aadition |
HaME FERNSTROM, CARL M. 2.2 NAME
seect aronrss | 221 9TH STREET SOUTH 2.3 STREET ADDRESS
avstar | NAPLESFL 2.4 CITY-ST-21P
it [T DELETE ITTILE [JChange [ Adation
ik 32 NAME :
SIREET ADUK: "5 33 STREET ADDRESS
Lo e | 34, CITY-§1- 7P
I [T oELETE 41 TILE [J change [ addition
Ko 4.2 NAME
SIREEE Bt 43 STREET ADDRESS
Cily -5 /I 44 CITY-ST- 7P
nee T L1 oecere 5.1 TTLE [ Changzs T Addition
NAM 5.2 NAME
SR AU 53 STREET ADDRESS
Ty 5100 | 540IY-5T-2P
i T [T omeE 61 TIILE [T change [ Addition
HaM) 2 NAME
STHEE T 270G 6.3 STREET ADDRESS
N 4 CITY-51- 2P
by ceridy that the n‘ormiation supplhed with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify thal the

" il ation incivaleed on s annial repart of supplemental annual repart is true and accurate and that my signature shall have 1he sama legal effect as if made under oath; that
Lam an othcor o director ol the carpaation or the receiver opdstase owered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appests i Bicok 1% or Black 13 b ] ent ytledn address.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daylrie Pnone ¥



