2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 752802 Jan 28, 2005 08:00 AM
1. Entity Name L S
e ecretary of State
VACATION VILLAS ASSOCIATION, INC. y
Principal Place of Business Majfing‘Address . ,_ S ,- -
3795 VACATION VILLAS LANE 3795 VACATION VILLAS LANE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
Suite. Apt #, elc o Sulte, Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State {4 FEINumber | _|Apslied For
59-2733908 | Inotapplicable
ap Country Zp Couniry 5. Cettificate of Status Desired CI ?i'gesqlﬂf;ﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Addross of New Registered _Aﬁﬁi_ i -
Name
g?(?g%-r\y:ﬁ\JC%Tl ON VILLAS LANE Street Address (P.O. Box Number is Not Acceplable) B
TITUSVILLE FL 32780 ' T
City ' T FL_| Zip Code

5. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, of beth, i the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . - — — _ . , —_—
Sgnatura, typed o prated pame of registered agent and utle f applicatle (NCTE Aogrtersd Agent signalus regquired when rerstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,20056 = 7 Trust Func Centribution. O Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS i K ADDITIONS [CHANGES 10 OFFICERS AND DIFECTORSTN 16~
THLe FD T polete e O Ghange [ Addition
NAME SCOTT, WILLIAM JOSEPH NAME
sTRERi ADoRess | 3795 VACATION VILLAS LANE STRIET ADOHESS
ClY-SI- 7 TITUSVILLE FL 32780 ’ CIY-5T 7k
TITLE vD - 7 oelete I RN . . B 7[:] Ghiangiewrlj.ﬂ‘d&itriéﬁ
NAME HERCULES, DOUGLAS . NAME L Hrnrnnen g A9t
STREFT ADGRESS | 5040 WALTON AVE SIREE T AODRESS Ol edsls-glle4-018 81,55
CIF-SI-7P TITUSVILLE FL 32780 CIY-S1- ik
T sD EETT S T S Clchaige [ Addition
NALAE GRZYWA, RICH NAME
STREIT ADDRESS | 820 AUBURN LANE STAEET ADDRESS
CIiY-ST- PAPILLION NE 68046 CIly-S1-71F
TITLE m 1 petete IILE T'_']Ehéﬁée [ Addition
NAME MILLER, TC HAME
steie1 aporess | 11213 BEAU CLAIRE BLVD SIRLET ADDRESS
Y-Sl 2P FREDERICKSBURG VA 22408 . CITY-5i- 719
2] —- - "
TiLE [ pelete TILE ] change ~ [ Addition
NAME COX, DAVID HAME
SIRIFT AppRe s | PO BOX 2958 _ ) SIRHHT ADDRESS
Y-S 7P GAINESVILLE FL 32602 GHY-ST- P
it [ elets T Clchange [ Addifion
HAME HAME
STRUET AGDRESS SIREC T ABDRESS
GITY-S1-7IF GIvy-ST-7IP

lted with this filing does not &ﬁél@fo-r the ex_em_ptién stated in Section 1:19'.677(3;)07)7. ﬁorida Statutes, 1 further certify that the information

12, | hereby certify that the information su ] 1
Al Tgport is true and accurate and that my signature shall have ;:e/s;me legal effect as if made under vath, that | am an officer or director

indicated on this report or sup
of the corporation or the ra

er or trustep empowered to execute this report as required by Chapler,8 1% Florda Statutes, and that my name appears in Bl 10 or Block 11if

changed, or on an atia ent with an agddress, wj other like emp ! i /:"‘/"1 ‘335( 5 Yy 7L .

ey ad j\’j__ )
SIGNATURE { o ﬁf es0] i /r.gé;-of -3 T5F-887,

L sIoMATURE AND TYPED OR PRANTED NAME OF SIGNING CFFICER OR DIRECTOR Cata Davtima Phacie ¥




