FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

o DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

SSOCIATION, INC.

N94000005467 (5)

DISNEY VACATION CLUB AT VERO BEACH CONDOMINIUM A

Principal Place of Business

Mailing Addrass

FILED
Feb 10 1998 8:00am
Secretary of State

R

200 CELEBRATION PLACE 200 CELEBRATION PLACE 3. Date Incor ifi
8 porated or Qualified
GELEBRATION FL 34747 CELEBRATION FL 34747 1101/ 1994
4. FEI Number Applied For
£9-3325803 Net Applicable
2. Princlpal Place of Business 2a. Malling Address
P g Addr 8. Cortiticate of Status Desired 134 $8.75 Addiional
;ﬂ ;;l Feo Requlred
Sulte, Apt. ¥, etc. Suite, Apt. ¥, slc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 10 Fags
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
(23} ;l Oves [ONo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’m El 2_9] ;{ﬂ Personal Proparty Tax due June 30, Oves Cne
0. Nams and Address of Current Reglsisred Agent 10. Name and Addreas of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

B1| Name
IOPPOLO, FRANK S 82
1375 BUENA VISTA DRIVE
FOUR NORTH 8
LAKE BUENA VISTA FL 32830-1000 B4 City

Zip Code

FL |”

office or reglsterod agent, or both, in the Stale of Florida. Such chan
aget. | am famliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
was authotized by the corporation’s board of directors. | hareby accept the appointment as ragistered

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

P L 1 S-S gt N [ F S ulﬂil‘kﬁTDﬂW-T— M

SIGNATURE

Slgnatwre, typed or printad name of registerad agent and lile If applicable (NOTE: Reglalerad Agent signature raquired when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIRLE 5] [ oeLeTe 11 TITLE Dl crange [ Addition | =
NAME OUIMET, MATTHEW A 1.2 NAME ~
sweerapoess | 20O CELEBRATION PLACE 1.3 STREET ADDRESS g
oTy-ST-20 CELEBRATION FL 34747 14 CITY-5T-2P g
TILE D [ DELETE 217IMLE LI Change ] Addition
HAME DEVRIES, ROBERT 22 NAME
smeeer aooress | 200 CELEBRATION PLACE 2.3 STREET ADDRESS
CITY-§1-21P CELEBRATION FL 34747 2.4 CITY-ST- 2P
TME T [T DELETE 31TME [JChange [ Addifion
HAME GIBBS, MATTHEW T I 32 NAME
sweevaporess | 200 CELEBRATION PLACE 33 STREET ADDRESS
CITY-S1- 2P %EBRAT!ON FL 34747 3.4.04Y - 5T-21P
mE [T peELETE 41TME [T Change L] Addition
NAME KATHEDER, THOMAS M 4.2 NAME
smeeraposs | 200 CELEBRATION PLACE 43 STREET ADDRESS
Bivy-St- 0 CELEBRATION FL 34747 44CITY-5T-2P
TILE ] DELETE 51 TIILE [T Change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-5T-21P
TNLE L] DELETE 6.1 TITLE [T change T Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-§1-2P
14. | hersby certily that the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that tha information

n this annual report of supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Fiorida Statutes; and that my name appears in

thealof ADT-566-3000



