L ]

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PQEUMENT # (2)

INTERVAL RESORT PROPERTY MANAGEMENT, INC.

Mailing Address
12095 S CLEVELAND AVE

Principal Place of Business
12095 8 CLEVELAND AVE

L |||||IIIIIIIIlIIlﬁlllTIJITlIIl

STE 164 STE 164
FT. MYERS FL 33007 FT. MYERS FL 33907 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporatad or Qualified
09/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FE)I Number Applied For
z 28 58-2231500 | Not Applicable
ite, Apt. #, . Suite, Apt. #, etc.
r—] Suile. Apt. #. eto vie Ap e 6. Cortificate of Status Desired | $8'75 Addltional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:l (25 m a Personal Property Tax dua June 30. Yos  [Ino
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DONNA SAGE CORPORATION SERVICE COMPANY
12095 CLEVELAND AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
STE 184 -
FT MYERS FL 33907 1201 HAYS STREET
B4| City 85| Zip Code
TALLAHASSE FL 7132301
11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ] obhigalions of, §eclion 607.0505, Elorida Statutes. /\ / l
SIGNATURE LOf b T QM uad jM o ( [ Glé q N
Signature typind of prantg name opfdgislered ageniding ritke il applicatila (NOTE: Registersd Agent signatur;r_ejuirnﬂ whan reinslating) DAYTE ﬁ
12, & ofplERs ANETDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P T DELETE TITITE [T Crange LT Adaftion | &
NAME JEFFERY KEM 12 NAME 3
streer anomess | 12995 § CLEVELAND AVE STE 184 13 STREET ADDRESS 8
CY-s1- 2P FT. MYERS FL 14 OITY-ST-21P &
mLE v [T DELETE 24 TILE L] Change [ Addition |©
NAME RANDY KEIM 22 KAME =i DI g v e
steeeraooeess | 12095 S CLEVELAND AVE STE 164 23 STREET ADDRESS SR B
CITY-5T-21P FT MYERS FL 2. 4CTY-ST-2P OloF
ML T ] DELETE 31 TITLE R EERd | K Fge NS )] H]]B%EE Hﬂ Addition
NAME TIM FISHER 2.2 NAME gk S0, 00 w150, 00
sTrees aporess | 12995 S CLEVELAND AVE STE 184 33 STREET ADORESS
GITY-51-2P FT MYERS FL 34 CITY-S1-2P
TITLE [ Bl DELETE 41 TILE sSD skyf Change XX Addition
NAME DONNA SAGE 4.2 NAME Egg ISDE%BI:\TNPATIBI % CK E 4
staeer aophess | 12695 S CLEVELAND AVE STE 184 43 STREET ADDRESS CENTER_RD #400
BOCA RATON, FL 33486
CITY-51-2P FT MYERS FL 44C0Y-51-2P
TILE I DEEE 51TITLE D T Change X Addition
NAME 5.2 NAWE GRAY, NICOLAS L
STREET ADORESS sasteeeTanoiess (5295 TOWN CENTER RD #400
CITY-51- 21 5.4 CITY - 5T-71P BOCA RATON, FL 33486
TITLE T oeLere G1TITE D [T Change LK Addition
NANE 52NAVE g‘glgag;uson, DANNY L . ]f‘ A MMS
STREET ADDRESS 63 STREET ADDRESS TOWN CENTER _RD #400
CITY-ST-2 64 GITY-ST-ZIP BOCA RATON, FL 33486
14, | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this annua! reporygr supplemental annuat report is True and accurate and that my signature shall have ihe same lega! effact as ¥ made under oath; that | am an
officer or diragtor of the corgdraion or ihe feceiver Ar Fustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chay L or ch P ~ith an address,
Sy b a ” Ty Y 4 I R S — —r . Ayar e L



