B e e R )

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005467 Jan 25, 2000 8:00 am
Secreta f
DISNEY VACATION CLUB AT VERO BEACH CONDOMINIUM A ry of State
01-25-2000 90088 038 ****70.00
Principal Place of Business Mailing Address
200 CELEBRATION PLACE . . 20 CELEBRATION PLACE
CELEBRATION FL 34747 CELEBRATION FL 347474600 Ve
ABULIUTGT
N R R AR R
Suite, Apt. #, etc. - .Suw'te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Appiied For
) ' . 9-3325803 Nnt A;j.‘.j.!:. _“
Zp Country Zp Country 5. Certilicate of Status Desired &) §8-75 ﬁfdditional
@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name '
IOPPOLO FRANK S . Street Address (P.O. Box Number is Not Acceptable)
1375 BUENA VISTA DRVE = '
FOUR NORTH . ‘ ‘
LAKE BUENA VISTA FL 32830-1000 Clty FL | 2P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ~

SIGNATURE )
Signature, typed or printed name of registered agent and tite i appiicable. {MOTE: Registored Agem signature requirsd when remstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centrioution. 0 Added to Fees Department of State
10. S OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO, O Dalete TIE [ Change [ Acditior
NAME AGUEL, GEORGE . .~ NAME
STREET ADDRESS | 1375 BUENA VISTA DR., SUITE 410 STREET ADGRESS
omy-sT-20 || AKE BUENA VISTA FL 32830 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Acditior
NANE GODREAL, DENISE NAME :
STREET ADORESS | 200 CELEBRATION PLACE . STREET ADDRESS
cTv-sT-2P | CELEBRATION FL 34747 - CIFY-ST-ZP ' ) _ L
TTLE T ' K petete TILE T [ thange [ Addltior
NAME GIBBS, MATTHEW T It NAME Terri A. Schultz
STREET ADDRESS | 200 CELEBRATION PLACE STREETADORESS { 2030 Celebration Place
omv-st-2P | GELEBRATION EL 34747 erv-s-2P | Celebration, FL 34747
TMLE DvS [T Delete TITLE [ Change [ Additior
NAME KATHEDER, THOMAS M NAME
STREET ADDRESS | 200 CELEBRATION PLACE STREET ADDRESS
om-s-2F | CELEBRATION FL 34747 CITY-5T-2P
1MLE [ Dslete TITLE [JChange  [J Additior
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-ST-ZIP
TITLE - {1 Delete TITLE (Jchange  [J Additior
NAME NAME
STREET ADDRESS . : STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)1, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: \%ﬁl&@’@@@lﬂﬂ%&%&.ﬂm@ﬁagumr 1-13-00 _ (407) 566-3000

SIGNATURE AND TYPED QA PRINTED NAME OF SIGMG OFFICER OR DIRECTCA Date Daytime Phone #




