FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE Mar 09 1999 8.00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS - 03-09-1999 90109 044 ***150.00

DOCUMENT # H74162

1. Corporation Name

BERKELEY FOUR SEASONS VACATIONS, INC.

AU OGO

0102443

Principal Place of Business Mailing Address
3045 POLYNESIAN ISLES BLVD 1781 PARK CENTER DRIVE
KISSIMMEE FL 34746 ORLANDO FL 32835
us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/04/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21) 28] 59-2580973 Not Applicable
ite, Apt. #, otc. Suite, Apt. #, etc. . iti
= Suite. Apt. #, eto uile, ApL . olo 5. Certiicate of Status Desired_ [ $8.75 Additionat
22 ;I ' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
LZ?I EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1-! E;] E J;] Personal Property Tax. OYes [OOnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORAT'ON SYSTEM 82| s Add P.O. Box Number is Not Acceptabl
1200 S PINE '-SLAND ROAD treet ress (P.Q. Box Number is No eptable)
PLANTATION FL 33324 83
a4 city EL 85| Zip Code

11. Pursuant 1o 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE DP & DELETE 1.1 TITLE DP [ Change [ Addition
NAME FREV-CHARLES-C- 12 NAME L. Steven Miller
streeT avoress| 7Z83-PARK-CENTER DRIVE. aseetaooRess| 1781 Park Center Drive
crv-stzr  r-OREANBO-F-82836— 14 CITY-ST-2F Orlando, FL 32835
TIE Dve B4 DELETE ZATITLE DT ‘ [ Change [ Addition
NAME -CHAMBERS,-DEWEY- 22 NAME Richard Goodman
STREET ADORESS| FFE--PARK-GENTER-DRIE wsreeTanress| 1781 Park Center Drive
CITY-ST-Z1P ORLANDO-EL-32835- 2 4 CITY-ST-ZP .Orlando;, FL 32835 e e
TITLE DsT X DELETE 317IME DS Change [ Addition
NAWE GIANNONE-GENEVIEVE- 32 NAME Thomas A. Bell
sTReeT A0DRESS | —HREH=PARK-GENTER-DRIME assmeeTanpress| 1781 Park Center Drive
CITY-ST.ZP -BREANBE-F-—32835- 34.CITY-ST-ZP Orlando, FL 32835
TME DS DELETE 41 TTLE [Jchange [ Addition
NAME MEXERS-MILLEL-A - 4.2 NAME
SReEET poDRESS | -SO4S-ROLYNESIAN-ISLES-BLVD - 43 STREET ADORESS
CITY-ST. 2P KISSIMER-RL- 44CITY-ST-ZP
TME AVAS iXJ DELETE 51TME [JcChange [ Addition
NAME KENNED¥--DALE- 52 NAME
sTReeTaDDRESS|  JOUS-POEYNESIAN-SLES-BLVD. 53 STREET ADDRESS
CITY- ST.ZIP KISSIMMEEFE 54CITY-ST-ZP ‘
TITLE D 0 DELETE 61TME [OChange [ Additien
NAME GOHEN—-ANN- B2 NAME
strReeT anpRess| ~FFH-PARK-GENTER-DRIVE-- 63 STREETADORESS
CITY-ST-ZIP BREANDO-FL-32835 Y 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with $HE filing/does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. I further certify that the information
indicated on this annual report or supplementalghnual séport is true and accurate and that my signature shall have the same legal effect as if made under cath; thatl am an
officer or director of the corporation or the reegiver gpffustee’ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ,-]-q?{\gd, or on.ap Aftachment with an address, with-ai, other like empowered.

SIGNATURE: = 7.

2/15/99 {407) 532-1000

CR2E034 (11/98)

Cate Daytime Phone #



