)

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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # V09653

1. Corporation Name

EIKO RESORT PROPERTIES, INC.

Principal Piace of Business
1315 RIDGEWAY RD

Mailing Address
13t% RIDGEWAY RD

0557792

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90003 005 ***150.00

SRR RIA

23]

[ d

28]

Trust Fund Contribulion

SUITE 100 STE. 100
MEMPHIS TN 38719 MEMPHIS TN 38119 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 01/28/1992 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
Ly 26] 650311625 Not Applicable | |
ite, Apt. #, efc. Suite, Apt. #, etc. iti )
Suite, Ap o ute. Ap ele 5. Certifcate of Status Desired O $8'75 Adc!:tlonal |
E‘ ;l Fee Required )
City & State City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

office or registered agent, or both, in t

he State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Country Zip Country 8. This corporation owes the current year Intangible b
m El §| Personal Proparty Tax. O ves [ONo |
9. Name and Address of Current Registered Agent’ 10, Name and Address of New Registered Agent
81| Name i
PASSIDOMO, KAHTLEEN :
2640 GOLDEN GATE PARKWAY 82| Street Address (P.O. Box Number is Not Accepiable) !
STE. 315 =
NAPLES FL 34105
84| city FL |ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034.(11/98) — - - - ———— .

SIGNATURE
Signaturs, typed ar printed name of registared agent and title if 2pplicable. {NOTE: Registered Agent signature required when reistating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TITLE [JChange  [J Addition
NAME EICHMANN, ANSELM 12NAME
smeeraporess| 1315 RIDGEWAY RD, STE. 100 13 STREET ADDRESS
CTY-ST- 2P MEMPHIS TN 14 CITY-5T-2IP .
TmE 5 [ DELETE 217ME Wb W SonesS [fChange [ Additon
NAE JONES, YVONNE 22NavE StepeTALN
sreevaporess| 1315 RIDGEWAY RD, STE. 100 sssmesTaooRess | (@ N . JEFFE S| STE Yo
crY-s1.2p MEMPHIS TN ZACITY-$T-ZP CHicALD 1L lpnlola]
TME T [ DELETE 34 TILE By WL—,@_ AChange [ Addition
NAvE JONES, YVONEE 120AvE Yo NNE e i
street aporess] 1315 RIDGEWAY RD, STE 100 SISTREETADORESS | 9}, M) \lgf'-Fgﬂ.&st‘)‘ A ([(SD ,
CITY-ST-2I MEMPHIS TN 34.CITY-ST-ZP CHi1(AeD (i bDll)
TMe {3 DELETE 41TME T ﬂECt‘Dlﬂ\ CChange  [ZAddition
KA 4. 2NAME ARseLm El1CHUMANN i
STREET ADDRESS A3STREETADORESS | 2 | ’-R\‘DEE WA :f\\b SE00
CITY-ST-2IP 14CTY-ST-ZP t{ M HLS TN D% \ 19 :
TMLE [J DELETE 5.1 TIMLE 1 []Change [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 84 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2Ip 6.4 CITY-ST-2IP
14. | hereby certify that the information suppligd with this filing ge€is notyjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or sup Ie P pfrt is true Jand accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an

officer or director of the corporation fstee empovferad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g . with all other like empowered,

! b -\ les dhla 312559
SIGNATURE: PN B2y Uegne~pes 149 312-589-95D
SIGNATURE N;D PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ I ~ Dala 7 Daytima Phone #




