SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25.)

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION GF CORPORATIONS

1996
DOCUMENT # 768999 (5)

1. Corporation Name

L.O.V.0. CONDOMINIUM ASSOCIATION, INC.

MO O

Principal Place of Business Maiting Address
US. 152 WEST U.S. 192 WEST
7770 W IRLO BRONSON MEM HWY 7770 W IRLO BRONSON MEM HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied Far
2 ;l 592042714 Not Applicable
Suite, Apt. #, et ite, Apl. #, etc. it
Hile, Ap 8ic Suite. Ap ete §&. Certilicate of Status Desired [:] 53-75 Adqmonal
22 m Fee Required
City & State City & Suate 6. Flockan Campaign Financing D $5.00 May Be
23 a Trusl Fund Contribution Added ta Feas
Zip Country Zip Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
;:] 2_5| 29 ;I Florida Statutes DYBS [E Mo
9. Hame and Address of Current Registered Agent 1. Name and Address of New Raglstered Agent
81| Name
LIFETIME OF VACATION MGMT INC 82| Street Address (PO, Box Number is Not Acceptable)
7770 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34747 83
84| City FL 85| 2 Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepi the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes

SIGNATURE
Slgralyre, typed o printed name of registared agent and title if apphcanle {NCTE Registered Agent signature requirad whan reinstating DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ Toecere 11THILE [Jchange [ Addition
HAME MCCOY, LEONARD F. 12 NAME
STREET ADDRESS 8306 BOB O LINK DR 13STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH Fl. . 14CITY-51-2P
THLE VD KDELETE 2UTITLE [Jcnange ] Aadition
NAME MCCOY, JOSEPH F. 22 NAME
STREET ADDRESS 2800 BRYANT ROAD 2.3 STREET ADDRESS
CiTV-ST- 2P LEXINGTON KY P 2.4CITY-S1-2IP
TITLE STD KLDELETE 21TIMLE [J change [ Addition
NAME VARNEY, RALPH W. E. JR. 3.2 NAME
STREET ADDRESS 1025 DOVE RUN RD STE 109 3.3 STREET ADDRESS
CITY-S1- 2P LEXINGTON, KY 40502 34 CITY-57-2F
TITLE PD [ JoecEre 1TTLE [ change [ ] Addition
HAME BULLOFF, HAROLD 4 INAME
STREET ADDRESS RR t BOX 287 WEST ROAD 43 STREET ADDRESS
Ciry-StT-21P WATERBORO ME &4 CITY-ST-2IP
TLE DT [_] DELETE 51TILE [ Tchange [ ] Addition
NAME BLAISSE, LARRY E2NAME
STREET ADDRESS 1329 COLWEL LANE 53 SIREET ADDAESS
CATY-ST- 1P CONSHOCKEN PA 5.4 CITY-§T-2IP
TIRE oW R 6.1 TITLE [ Cnange [ Addition
NAME BROUGHTON, JOHN 6.2 NAME
STREET ADDRESS 53321 SHELBY ROAD 6.3 STREET ADDRESS
CITY-SI-ZIP SHELBY TWP MI 6.4 CITY- S 28

14. | da hereby certify that the information supphed with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. |
turther cerbity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if
made under oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execule this raport as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: SR HE RSN G739 3o
WONATURE AND TYPED QA PRINTED RAME OF SIGNING OFFICER ﬁ“ DIRECTOR 7 ¢ Daytra Prona #

Date
e B ) A A L AT T VAV’ Ve 0016258

CR2E037 (3/96)




