FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997 ”
DOCUMENT # 768999 (5)

1. Corporalion Name

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

e NGB A

VS 192 WEST U.S. 192 WEST
7770 W IRLO BRONSON MEM HWY 7770 W IRLO BRONSON MEM HWY
I E FL 34471741
KISSIMMEE FL 34746 KISSIME s 3. Dale Incorporated or Qualifiod | 3a. Date of Last Fg&rt
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applisd For
21 26| 59'2942?14 \ Not Applicable
Suite, Apl #, etc, Suite, Apt. #, etc. i
r—-l e At AL et we. AL e 8. Certificats of Status Desired ﬂ , $8.75 Additonal
22 27 Fee Required
| City & State City & State 6. Election Campaign Financing 4 $5.00 May Be
23] EE] Trust Fund Contribution W] Added o Fess
Zip Counlry Zip Country 8. This corporation has liability for intangibie tex under s. 199.032,
;ﬂ 25 m 30| Florida Statutes Oves o
9, Name and Address of Current Registered Agont 10. Nsme and Addreas of New Reglstsred Agont
81| Name
LIFETIME OF VACATION MGMT INC 82| Street Addraess {P.0O. Box Number is Not Acceptable}
7770 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34747 8
84) City FL 85| Zip Cods

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad COrporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —E.i;d;-eltu;;';!lﬁ;lii‘ll;En)m;;d"r;l;ﬁ})ﬁn-ﬁ\;ig'nd agenl and tithe it applicabip (NOTE: Regislerad Agent slgnalure required when reinstating) DATE

1z, - OFFICERS AND DIRECTORS B K&} ~ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN_17
L D ﬂDELETE LITITLE y [ change & Addition
N MCCOY, LEONARD F. 12N SHewa rt, Fteve

steeTapoaess | 8306 BOB O LINK DR ssmeeraoess | 47 Admian Avende

CITY-S¢- 2P WEST PALM BEACH FL 14 01Y-51-2P Broax Mew York | 0‘;63

T PD ‘ O oecere 217 ?{? 7 o ! Change L] Adohon
NAME OFF, HAROLD 22 NAME ’(?u £ 5‘ e:f-z)[,f_f

SIREET ADDRESS FBtgL:- BOX 287 WEST ROAD 23 STREET ADDRESS R X 207 wey KMD

oY -S1-2F YWATERBORO ME 2 4CTY-5T-21p WATERBORG Ma B

Tie DT | W[ NI i *) R harge LT Adition
NAME BLAISSE, LARRY 32NAME S aisce Larm

streer aconess | 1920 COLWEL LANE sasmeerrooness | 2 324 Co {w e ne

Ciry-S1- 7 CONSHOCKEN PA 34 CITY-ST- 2P Conshocken PA

THE DVP JAiET 417Me [J Change [ Adsition
HAME BROUGHTON, JOHN 4.2 NANE

sweeTacoress | 53321 SHELBY ROAD 43 STREET ADDRESS

GITY-S1-2 SHELBY TWP MI 4.4 CITY-ST- 2P

TILE [J orLeTe 51 MILE L) Chanpe ,&Addilion
NAME 5.2 NAME Z?r— o kele , Daviet _

STREET ADDRESS sasieeravoness | 74400 L fmce by 7R0RL, # SO0

oyt 2P - sacnv-sip | Micm Beach L I34/39 0 )

T DELETE 81TMLE i Change Addition
NAME 62 NAME g"gna'f"ﬂ in  Donalh A

STREET ABDRESS b3sTREETADDRESS | F1 L imesia L C AL

GITY-S§1- 2 sacny-srap | Adizman; RBeccf, o 3339

14. | do hereby certify that the informiation supplied with this filing does not quality for the exemption stated In Section 118.07(3)(iY, Florida Statutes. | furiher cartify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sam# legal effect as if made under oath; that
I am an afficer or directur of tho corpasstign af the recelver or fruslan empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
.3 o @45

1Py e Ly
IGNATURE AND TYPED OR PAINTEDY G OFFICER OR IRECTOR Date Daytime Prone ¥ (470064

(NONPROFIT HORDA DA OF STATE Feb 27 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of Sta‘te

CR2E037 (9/96)




