FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATION :
ANNUAL REPORT

1996 g
DOCUMENT # V21239 (1)

1. Corporaton Nare

CONTEMPO FLORIDA HOLIDAYS LIMITED, INC.

Scira B Mortham
Secretary of Stalc
DIISION OF CORPORAUONS

0 o

3. Date incorporated or Qualified 3a. Dale;'af‘faérﬂeporl

/1995

Principal Piace of Business o Fcring A
6537 SANDPIPER PLAZA PO BOX 81929
LAKELAND FL 23009 SANDPIPER GOLF & COUNTRY CLUB
us LAKELAND FL 33804-1829

Streel Address (PO, Bga Nambxor 13 Not Acceptabff
6537 SANDPIPER PLAZA \
LAKELAND FL 33609 o oot S“"*QP PRALSACT e

2. Principal Place of Business “2a. Mail nq Add(e-.‘. A, FEiNumber Apphe(lmF“(;[ o
M&Q@Pﬂ[‘ DJ‘ 28] LO M_PQI D(' 59 3”3179 , Nol Applicalre
y c 4 TR,
| Suite, Apl #, et || St Apt b et 5. Certifvate of Status Dositodd [l $8.75 Additonal
22] 27[ Fee Required
City & State Q (-/ Cily & Srate 6. Election Campaign Frnancing . $500 May Be
Bl Lm&w& A ool Lavdero g S T Pty = bodesloTers
1 Lounbry L. 4w ) unly L Thes conporalion has bty intangible tax under 5 199.032,
24 33366\ 251 29J 3326 1 301 flanda Statulas fus [INo
9. Name and Address of Current Registered Agent [ ...... 0. Name and Address of New Registered Agent
B1| Namg
* WHERRETT, DONALD 7]

o B aj City LE‘—\‘(&\W} | | FL"T&s[ Zp Cc%eo c,

11, Pursuant to the provisions of Sections 607 D502 and 6071508, Flonda Statutes, the a o narmed r«*r;auf hon Sotets Fus staleraen® for the purpose of chan 10ng its redpstarad O
or registerad agont, or bath, in the Stateg/bf icla Sonch chiange waas antiwriz
y

by the corperabion's B ol ot dhrectins. |Hioreby accepl the appaintment as regstered agent | an
famihar with, and accept tne obiligatorng of,

wre 4 Arai 2uw Ak

o Faiu

Gl g teatve, byped 0 e 1 e w9k des o

CR2E034 (12/95)

12, CFFICERS AND DRECTORS T T T ADDINONSICHANGE S TO OFFICEHS AND DIRRKCTORS IN 12
TILE PO Clofe 1ITIE ' Rrnarge [ Aditon
NAME WHERRETT, DONALD 12 KA O

STREET ADDRESS 6285 PEAGOCK RUN 13 STREFT ADDRESS " \b’?_ mﬁ"i\‘r ea\‘ r

o 1 2v LAKELAND FL b | CaNeoasD, G B2E0T —
TITLE D [] CECETE ERRIEY [ Change [ Rt
NAME LEVENTHAL, GARY ? 7 MAME

STREET ADDRESS 5635 LOMA “STA m 2ASTRIET ARDRAESZ.

CITy-S1-217 DAENPORT FL o . i CIY-67 2P . e 3‘3%3—]

TMLE 131 APt 1INt [1 Cnang: [ Adin
NAME TUMEH, MARK 32 NARE

STREET ADDRESS 6121 KmlwAKE DR 34 SIRETADZRESY

CTy-ST- 2P LAKELAND FL 2 3 "Q!j‘,}f‘t,,, R .
TITeE [J DELETE 41 Lt [ Crangs [ Additon
NAME 42 NAME

STREET ADBDRESS 43 SIAEET ANDRESS

CTy-SF 2IF e A4CITY -GT- 21 o o

L3 [T DECETE 5 11k [ Chasge [ Adetior
NAME. b7 INARE

STREET ADORESS 5 TSTRAE T ALQRESS

CITY-5T-21P e S4CUy-sE-aF | . .

NILE [C] DeteTe 6 1TILE = |:||:l|j 1201 f'_'lq igpqe [T adgiticn
HAE eanat ~06/04/36--01172--1115

STREET ADDHESS £ 3 STREFT ADDRESS ***m! m ’ gg

Ly -S1-3IF E40Ty-5T-2F

14. 1do hereby certify that the information suppheg with s filing is volantarily furnished and dues not qualify for the exempton slated in Section 119.07(3)(k) Florida Statutes. | fu
certify that the mformation indicated on this afual repen o supplemental annual report is lrua and accura’e and that my signature snall have the sama laga effecl as if made
oa'hy; that | ami an officer or drector of thie cgppdrahon ar the re 00 or trustee empowerec to exenute s report as required by Chapter 607, Florida Statutes: and that my rir
appears in Block 12 or Bloos 13 if changg o attachient witn an addeess

SIGNATURE: A (A lé)kﬂwﬂ(.{: mPQ\L Ry Qb

SIGNATURE Al OR PRINTED NAME OF S|C-NING OFFICE ECTO!




