FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT E 0k HD: FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 "' & DIVISION OF CORPORATIONS

DOCUMENT # N203“68 (9)

1. Corporation Name

OUTDOOR RESORTS RIVER RANCH INN AND COTTAGES CON

OOMNU ASSOCHTN. e ARG R

Principal Place of Busingss Mailing Address
24700 HWY 60E P O BOX 30350
RIVER RANCH FL 33867 zl\e\’lER RANGH FL 338670350 ‘
us ; : I :
3. Date Inoc-rgoraled or Qualfied | 3a. Date of Last Repont
- 04/28/1887 -~ 04/19/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 3 13 Not Applicable
Suite, Apt. #, etc. Suite, ApY. ¥, etc. - $8.75 Addtional
rz—z—l ;ﬂ 6. Certificate of Status Desired [ Fee Requited
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
El ;5] Trust Fund Contripution - L] Addedto Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
;ﬂ E] ?ﬂ] _8—0—} Florida Stalvtes . Oves [Ino-
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name - -
VINKLE, LINDA K. 83| Streat Address (P.O. Box Number s Not Acceplabie)
24700 HWY 80 E PO BOX 30350
LOT 6 EMP HOUSING L
RIVER RANCH FL 33867 5oy FL oo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits ‘this stalement for the purpose of changing s registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bogrd of directors. | hereby accepl the appointment as registered
aganl. | arm famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed nama ol regsiered agent and Jitle f applicable. {NOTE: Registered Agbr signature required when seinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIE PD WELETE 14 TLE Secreta‘ry/Treasurer [T Change — T3} Addition g
NAME MORRIS, ROBERT G JR 12 AME Bradley, Maureen 'g
sueer aopess | P QOBOX 706-7 usREETADESS | 816 8th Ct. o
CTY 517 TUNKHANNOCK PA ACY-st20 | pal o
ILE VD LT DELETE 21 TMLE Pres 1Sen€ 9])5 recgor ' ev) Ehanne l T Adgiion | O
HAME PARENT, JAMES B. 2.2 NAME Parent, James B.
steeraooness | 301 BEAR TRAIL PO BOX 30301 235meerooress | 301 Bear Tr. P.O. Box 30301
Cily-5T-2F RIVER RANCH FL - 2 sitv-s-2r | River Rinch., FL 33867 .
T TSp KD'ELETE 31 TME Director N [ Changs % Addition
NaE HARPER, JAF?[()I?‘PO BOX 715 32 NAME Steinhoff, Les J.
street aooness | 222 HARBO 2.3 STREET ADORESS uf .
Oy 51- 7P BOCA GRANDE FL 5 34, CITY-ST- 2P ﬁﬁ] imﬁl 1ff Pointe Dr
THLE D DELETE a1 TIRE 7ica_Dr ! Eq P Change L] Addilion
e DONNOLO, PAUL R. L onae yice-brosC aﬁi‘tébir ecto
stager aopress | 1102 68TH ST W 43 STREETADDHESS | 4' 1) 681':h St. W '
Ty -S1- 70 BRADENTON FL 4A0TY-ST-2F | o o : -
T D ET DeLErE 51 TITLE Biggcegotrm’ 7 PE—34209 [T Change L] Addition
e COOK, DAVID 52 MAME Cook, David
staeer anoress | 9865 PINE ISLAND SISTREETADORESS | OB 65 Pine Island
CITY-ST-2IP SPARTA MI 5.4 CITY-ST-2IP Sparta,—MI._ 49345
TILE [ orLese £1TITLE = D change  [J Addition
NAME 2 NAME
STREET ADDRESS .3 STREET ADDRESS
QT -$1- 7P 6.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stelutes. | further certity that the
information indicated on this annuat report or suﬁplernenlal annyal reporl is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that
| am an officer or direclor e corporalion or the receiver or truglee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bigbk|13 if changed, or on an.atlach

Ath

ith an addregs.
SIGNATURE: X NI O Agh LTI

"
. M o e
BIGNAFLARE AND TYPED DR PRINTED NAME OF RIGNING Ol

Dete i Davtima Phone ¥ BOZI084



