2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # 537585 Secretary of State
1. Entity N
ity Rame 05-03-2004 90730 041 ***150.00
ORLANDO WINTER GARDEN KOA, INC.
Principal Place of Business Mailing Address
9220 CROMWELL GARDEN COURT 9220 CROMWELL GARDEN COURT
CORLANDO FL 32827 ORLANDO FL 32827
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1741142 Not Applicable
Zip Country zp Country 5. Certificate ot Status Desired 0 ?Ee'ggtﬁggc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I .-
géég%ggﬁpvngﬁngHDENs CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32827
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnied ngme of regqisiered agent and niie if apphcable. {NOTE: Reqistered Agen| sigraturg reguired when rensrating) DATE
9. Election Campaign Finanging - '~ $5.00 MayBe
Trust Fund Contripution. £ Added to Fees
10. OFFICERS AND DIRECTCRS . . ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TME sSD [ Detete TITLE [ Change [ Addition
NAME DUPENTHALER, DIANE NAME
STREET ADDRESS | 4220 CROMWELL GARDENS CT. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32827 CITY-ST-2IP
me PD {3 Delete me [ Change  [7] addition
NAME LALLCS, RICHARD A. NAME
STREET ADCRESS | 4220 CROMWELL GARDENS CT. STREET ADORESS
CITY-ST-2IP ORLANDQO FL 32827 CITY-ST-ZiP
TITLE _ N _ Ooeew. THLE _ R [1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
gITY-51- 2P ' CITY-ST-21P
TITLE [ pelete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TILE O peete TITLE [ crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with ths filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this repoert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chaptar 07, 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 ke empowered

Dihre.
SIGNATURE% @\Fw—/&t Dvugpenthaler "‘1\7—0\@1 e Y092}

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats | Daytime Prione #




