FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 - B

& FLORIDA DEPARTMENT OF STATE
"N

2 Sandra B. Mortham

Seocretary of State

DOCUMENT # V62347 (2)

1. Corporation Name

ASSOCIATION, PROPERTY & RESORT MANAGEMENT, INC.

Principal Place of Business . Mailng Address
PO BOX 18753 PO BOX 16753
#302 #3002
BgRASOTA FL 34276 l?;gRASOTh FL 34276 3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Piace of Business _2a. Mailing Address . - 4. FE Number Applied For
21 28] _ 650373959 Not Applicabia
Sute, Ape. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desirec 0 $8.75 Ainlional
22 E] Fea Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
’;t Ei Trust Fund Contribution (W Added to Foes
Zip | Cauntry . | 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 26| 29| 30 Florida Stalules [ Yes MNo
B 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ]
81| Name
GLASSMAN. GARY M. B2} Street Address (P.O. Box Number is Not Acceptabile)
2040 SOUTH TAMIAMI TRAIL &
SARASOTA FL 34239
B4 City FL 85| Zip Coge

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registerad oftice
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section BO7.050%, Florida Statutes.

SIGNATURE _ o - R e [
Sigrature. typed o printed na'te of registares agerl and tie ¥ applican & INOTE Fogisterud Agent signa®ure reniired whe reinstatigh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

HILE DP [7) DELETE 1 1TILF [] Change [ Addition

NAME NYE, PAULA J. 12 HAME

STREET ADDRESS £330 MIDNIGHT PASS RD 1.3 SIREET ADDRESS

CHY-§1-2iP SARASOTA FL 1.4 0Y-81-21p

TILE [JCELETE 2 1TME [ Change  [] Additon

NAME 22 NAME

STREET ADDRESS 2.3STREET ADORESS

CITY-§1-21P 24CIFY-51-2IP

TILE [ DELETE 3 1TIRE [ Change [ Agdition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CIFY-81-217 34 CATY-$1-71F

TILE ] OELETE 4.1 TILE [ Change  [] Addition

HAME 42 NAME

STHEE [ ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2IP 44 CITY-ST-2IP

TINE ) DELETE 5 110LE [ change [ Addition

NAME 52 NAMC

STREFT ADORESS 5 3 STREET ADDRESS

CITY-5T-2IF B 54 CITY-S1-2IP B

TITEE [} DELETE 6 1t 1ILE [1 Change [ Addtian

NAME 82 NAME

SIREET ADDRESS 63 SIREEF ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P

14. 1 do hereby certify that the information suppiied with this filing is voluntarily Turmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stafutes. | further
certify thal the information indicated on this annua: reporl or supplemental annual report is true and accurate and that my signature shall have the samgflagalstect # if made under
aath; that | am an officer or director of Comgoration or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Flortigf Statyfes; a ?al F name

appears in Block 12 or Block 13 if chafiged, orjon an attachment with an address,

SIGNATURE: __

" TEIGRATURE

Y

CR2E034 (12/95)




