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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNl{IAQL;ngRT Dl\/lsecs):ac:;aégpséﬁnorus Secretary Of State

DOCUMENT # \/62347 2)

1. Corporation Name

ASSOCIATION, PROPERTY & RESORT MANAGEMENT, INC.

R RN M

Principal Place of Business Mailing Address
PO BOX 18753 PO BOX 18753
#02 #302
SARASOTA FL 34276 SARASOTA FL 34276 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualitied
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650373059 {Not Applicable
Suite, Apl. #, etc. Suite, Apt. &, etc. $8.75 adaitional
. iy t i !
E‘ ;ﬂ 6. Certificats of Status Desired ] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May 8o
m ;EI Trust Fund Coniribution O Added to Fass
Zip Country Zip Country 8. This corporation owes of has paid the curren! year Intangible
ZI _2;| ;I m Parsanal Property Tax due Juna 30.  [IYes [INo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
GLASSMAN, GARY M. 81| Name
2940 SOUTH TAMIAM! TRAIL 62| Street Address (P.0. Box Numbar iz Nol Accaplable)
SARASOTA FL 34238 -
84| City FL 85| 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
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accep! the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prinled name ol registerad agent and tile ¥ applicable (NOTE: Rapislered Agenl signalure required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE op [J DELESE 13 TALE [ changs [ Addition
NAME NYE, PAULA J. 12 NAME
saeer appress | 5830 MIDNIGHT PASS RD 12 STREFT ADDRESS
Ty - 51- 2P SARASOTA FL 14 CITY- §5- 2P
TITLE 1 pELETE 21TLE LJ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 OITY-5T-2IP
TME [ ELeTE 3ATME [ Change T Addition
NAME I 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34.CITY-5T-2P
TTLE LI DELETE 1 THILE 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-7IP
TmE [ DELETE 51 TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITV-8T-2IP 5.4 CITY - 5T-2IP
TITLE T DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ory-stae | 64 CiTY-ST-21P

14, | hareby certlf?_rrthal tha information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or dirgctor of the corporalion or the raceiver of trustee empowsred to executs this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Black 13 if changed, or on an ent with an addre: 94/ ?
- ) - 9538533
SIGNATURE: gjamﬂ‘\-'@ L - R,¢]9x5

CR2E034 (10/97)



