SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ngggRO_:fllgN FLORIDA DEPARTMENT OF STATE 1 1 1
RA Sandra B. Mortham *
SORPORATION e . More Jul 16 1998 8:00am

199 8 DIVISION OF CORPORATIONS S ecret ary Of St a‘[e

DOCUMENT # 768999 (5)
AR AL

1. Comworation Name

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

Principal Place of Business Malling Address
U.S. 192 WEST - U.S. 182 WEST 3. Date Incorporated or Qualified
710 W IRLO BRONSON MEM HwY 7710 W IRLO BRONSON MEM HWY m,gmig%
KISSIMMEE FL 3448 KISSIMMEE FL 34746 4. FEI Numbar lied For
59-20427 14 R Not Applicable
LE' Principal Place of Business 2a. Maling Address 5. Certifioals of Status Desired N $8.75 Additional
21 -‘Z—GJ Fee Requlred
Suite, Apt. #, elc. Sulte, Apl. #, slc. 6. Election Campalgn Financing $5.00 May Be
.2?| m Trust Fund Contribution Added to Fees
City & Stats City & State 7. 15 this nonprofit corporation a riﬂcﬁwne association?
23 No
Zip Cotniry Zi Country 8. This corporation gwes or has pald the currept year Intanglble
—] "J-H"-l'? 2% ;ﬂ i‘l }l'l'-?' 30 Personal Proparty Tax due June 30. Yos D No
" 9, Name and Address of Current Registered Agent 10. Nsme and Address of New Reglistered Agent
81| Name
LIFETIME OF YACATION MGMT INC 82| Street Address (P.O. Box Number Is No! Acceptable)
7770 W (RLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34747 63
84| City 85| Zip Code
FL

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its raglstered
office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Siatutes.

SIGNATURE =

Ignabure, typed or printed name of registerad agant and tile i mpplicable . (NOTE: Reglatered Agent signature required when relnstating) DATE
iz OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ peree 11TME [Wehange [ additon
NAME STE 1.2 NAME .
STREETADORESS fmm}s\’f — Arian Ave
CITYSTTP BRONXRE— 1.4 CTY-ST2P P
TTE ) 21 TNLE c jbon
NAME -BU|_|_0FF, HAROLD D DRLETE 2.2 NAME BO LLOF F HRROI-D m' haree D s
smegTaporess | RAS1-BOX-267-WEST-ROAD 2ssReeraoress | | O C\Q'k SA.
orverze | WATERBORO-ME 24cmySTP 040
TiTLE D ] oeiete EARIL Change [ Addion
NAME BLAISSE, LARRY 9.2 NAME
sTreeTADOREsS | 1320 COLWEL LANE 33 STREETADDRESS
crvstze | CONSHOCKENPA 34 CITVSTZP eog's_hp_hgﬁ_tgﬂ ) pﬂ lq}{'ﬂg
e D . [ becere 44TmE ’ [ ohenge [ addtien
HAME GARFINKLE, DAVID 4ZNAME
smreeTanoress | 1144 LINCOLN RD 800 43 STREETADDRESS
ciTYsTzP MIAMI BCH FL / 44 CTYSTZP
e D . [V beLere SATITLE [onenge [ Addtton
NAME GRANATSTEIN, DONALD 6.2 NAME
srreeraporess | 119§ LINCOLN RD 800 £ STREET ADDRESS
orvsrze | MIAMI BCH FL 54 CITY-ST-2P
HIE [] petere EATITLE [l change [ Additon
NAME £.1 NAME
STREETADDRESS 83 STREET ADDRESS
ovsTzP g4 CITYSTZP

indicated on thls annual report or gb r1 is true and accurate and that my signature shall have the same legal effaect as if made under oath; that | am
an officer or director of the corparation or 5 empowerad to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears

14. [ hereby cerlify that the Inform;:(s:gp iod with this ﬂli g doas not qualify for the exemption stated In section 118. 07&3)(1} Florlda Statutes. | further cerlify that the information
in Block 12 or Block 13 if chahged, or op

7/7/? { For-38 4403

STORATURE m\wy&o b\mmt:o mne)nmﬂa omc:n OR DIRECTOR 7 7one Daytime Phona #

SIGNATURE:

CRZEQ37 (5/98)



