%
2001 UNIFORM BUSINESS REPO;
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DOCUMENT # V11820

1. Enlity Name

RESORT ACTIVITIES MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
4000 N. COLLIER BLYD ' P. 0. BOX 1865
SUITE #12 MARCO ISLAND FL 34148
MARCO ISLAND FL 34145 us

2. Principal Place of Business 3. Maiing Address

l

FILED
Jun 21, 2001 8:00 am
Secretary of State

06-21-2001 90002 038 ***150.00

—
-

[T

|

Sulte, Apt. 4, et¢, Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Mumber 65 033285 Appliad For
7 Not Applicable
Zip: Country Zip Country " : $8.75 additional
5. Cartiticate of Sialus Desired a Feo Required
- o = 6. NaMe 8 Addrass of Current Raglstared Agent - L . 7. Nama and Address of New Registored Agent
I - = SR B S Sy ppony Ty, ) 8 = R P et - e em
HALYE, CRAIG .
Street Address {P.0O. Box Number is Not Acceptable)
1000 N COLLIER BLVD, STE 12
MARCO ISLAND FL 34145 ]
' Ciy FL l Zip Code
8. Tha abave named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typaed o printed name of 1eg apent and ttle if (NOTE: Registarsd Agent signais e requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 -EZ‘;:l::,%ag;:I"g;:x nene $Md5.°00d wh;:’ésse
{Ses criteria on back) () Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 -
me DPST {7 etets e OJchange (3 Addilion §
HAME HALYE, CRAIG | LG =
STREET ADOResS | 1480 WINTERBERRY DR STREET ADDRESS 3
om-SZ2 | MARCO ISLAND FL 34145 are-s7-20 iz
e ¥ 3 Delere e [Jchange [ Addition %
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P emY-$T- P
me | - Ooewts - e - Ol ctange (7 Addition |~ * -
NAME NAME
—STREET ADDRESS {————— - - - = - — B swEET ADORESS-|—  — — e el _ e -
oiTY-5T-7P CY-ST- 2P
TTLE 3 Delete TE [Jchangs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.ZP Cy-$1-2P
TMLE [ elete TmE O Change [ Addition
NAME .
SFREET ADORESS STREET ADDRESS
CiTY-S1-2P Iy -ST-2P
TE O delate TITLE O Change [ Addition
NAME J e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Lcrr'r ST-ZP

indficated on

changed. or on an attachmel

SIGNATURE:

is report of supplemental report s true a

13. | hareby certify that the information supplied with this ﬁllrr‘;g does not qualify for the exemplion stated in Seclion 119.07‘13)(0. Florida Statules. | further cerlity thal the information
accurate and that my signature shall have tha same lagal affect as it made undar oath: thal | am an officar or director

of the corporation or the recelve(i%r lrusl:e empowesed to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Biock 12 if
RN address, #

all ather like empowerad.

4/—-/{?0 /




