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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

HARMONY VACATION VILLAS, INC.

S73186 (6)

ORI

Principal Place of Business

Mailing Address

1200 SNCLAIR DRIVE 1200 SINCLAIR DRIVE
BARASOTA FL 34240 SARASOTA FL 34240
us us DO NOT WRITE IN THIS SPAGE
3. Date incorporatad or Quatified
08/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?6] 850276712 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, atc. . , $8.75 Additional
= m B. Cortificate of Status Desired [ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 2—61 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the CUWN Intangible
24] [25) ;;l 30 Personal Proparty Tax tue June 30. Yes [No
9. Name and Address of Currenl Reglstered Agent 10. Namse and Address of New Reglstered Agent

WEBER, EDWARD ESQ
1549 RINGLING BLVD
SUITE 500

SARASOTA FL 34236

81| Name

82| Street Address {P.O. Box Numbar is Not Acceptable)

83

84| City

FL

ssJ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was eutharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep? the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Blgnature. typad o printed name ol 1agistered agont ar tlo if applisable (NOTE: Regislered Agent signature required whan rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oELETE 1.4 TALE " [JChange ] Addition
NAME WADE;, FRED 1.2 NAME
smeetanoress | 1207 OAK HAMMOCK 1.3 STREET ADDRESS
GiTY-S1-2iP SARASOTA FL 1.4 CITY-ST-2
TLE VP ] DELETE 21TIE ~ [dchange [ Addition
NAME WADE, SUE 27 NAME
smeetaooness | 1207 OAK HAMMOCK 23 STREET ADDRESS
iTY-5T-2P SARASOTA FL 2.4CIV-S1-2P
LE CT ofLEte 3 TILE ~ [JChange” 1 Additien
NAME 2.2 NAME
STREET ARDRESS 3.3 STREET ADDRESS
CITY-ST-TP 34, CITY-§7-2P
TITLE 7 peLETE 4.1 YMLE LS change [T Adanian
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2Ip 4.4 CITY-S7- 2P
TITLE L3 DELETE 51 TIHE L1 Change - [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-ST- 2P 54 GTY-81- 2P
TITLE LT DELETE 6.1 TITLE I Change [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CI7Y-ST-21P 84 CITY-ST-2IP
14. | hereby certity that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)0), Florida Statutes. | fjurther certify that the information

indicated on this awnual report or supplemnental annual report is true and accurate and that my signature shal hava the same legal effect as if made under cath; that | am an
oficer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE:  SULQodo Ui Grentded . Nk 98 941 3T39400.

Mar 25 1998 8:00am

CR2EC34 (10/97)



