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1997

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthem
ANNUAL REPORT Sacretary of State

DWVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

DOCUMENT # S80787  (2)

INTERVAL RESORT PROPERTY MANAGEMENT, INC.
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Principal Place of Business Maiing Address # 'i'[ P
1 124995 § CLEVELAND AVE 120% S8 CLEVELAND AVE

STE 164 STE 164

FT. WYERS FL 33307 FT. MYERS FL 33807-3875

Us 3, Date Incorporated or Qualitied | 3a. Dale of Last Repori T
09/16/1991 04/25/1996

2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For

m 59'22315@ Not Applicable
ite, Apl. #, Btc. Suite, Apl. #, elc,
Sulte, Apt. #, elc ke AL . el 6. Certificate of Status Desired a $8.75 Additoral

22

Fae Required

ETEJ_Jg

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trugt Fund Contribution Addad 10 Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
’_2;1 m m Florida Statutes Oves [Owo
9. Name and Address of Current Reglstered Agent 10. Nema and Address of New Registered Agent
DONNA SAGE B1] Name
12995 CLEVEUND AVE B2| Street Address {(P.O. Box Number is Not Acceplable)
STE 184
FT MYERS FL 33907 (9
84| Gity FL la.r,] Zip Code

agent. | am familiar with, and accepl the obligations of, Section BO7.0505, Florida Statutes.

11, Purguant tg the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
office or registerad a?enl of both, in 1he State of Florida. Such ¢change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered

SIGNATURE :
Blgnaturg, typed or printed name ol legslerad agnn! Bnd tiie Jd applicable INOTE" ReQistored Agerit signatura requirad whan reinslatng) DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 15

TNE 7 DELETE 13 TITLE [Jchange ] Acditian

NAME JEFFERY KEIM 12 NAME

srrect aooness | 12895 § CLEVELAND AVE STE 164 1.3 STREET ADDRESS

orv-stoze | FT. MYERS FL A4 GiTY-ST- 7P

THLE V O oetete 21T [ change T Ao

NAME RANDY KEIM 2.2 NAME

smeer aoress | 12095 S CLEVELAND AVE STE 1684 23 STREET ADDRESS

or-stze | FTMYERS FL 2 4 CITY-5T-2P

e T [T DELETE 31TLE [T change L7 Addi

NAME TIM FISHER 52 HAME

staeet aporess | 12995 S CLEVELAND AVE STE 164 3.3 STREET ADORESS

onv-sze | FTMYERS FL 34 CITY-51-2P .

T E T oitee 41 TMLE Ul Change (1 Adai

NAME OONNA SAGE & 2 NAME

street aooness | 12995 § CLEVELAND AVE STE 184 43 STREET ADDRESS

LTy 51.21p FT MYERS FL 44 OITY- 51 2P .

T ] ceLeTe BATITLE T Change ] Ad

NEME 5.2 NN (_\ <,

STREET ADDRESS 5.3 STREET ADDRESS 0/ \9

CIlY-51-2p o 5.4 CITY- 5T 7P 6

TILE T oeete PYR: ] Change L] Ad:

NAME £.2 NAME =0 L1 = '

STREET AUDRESS 6.3 STREET ADDRESS ~J6/03/97 f'“'Dl

BTy - §1- 2P B4 ITY-51- 2P #7375

14. { do hareby cerlify that the information supph(’d with 1his Tiing Goes not qualify for Ihe exemiption staled in Section 113 G7(3)0, Florida Siatules. | further cerliy that the
infermation indicated an this annual repon of supplemental annaal repori is frue and accurale and that my signature shall have the same legal effect as if made under ontt

1 am an officer oc direclor of the corparation or Ihe receiver or trustee empowered (o execute this report as requirad by Chapter 607, Flarida Satutes: and that mynacm
appears in Biock 12 or Rlock 13 |(W an atlgehprent with 'm addrg & S ,bm( P
—
/ ‘}OJ G /s a7



