. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768999

1. Corporation Name

L.0.V.0. CONDOMINIUM ASSOGIATION, INC.

Principal Pface of Busingss

U.§. 192 WEST
7770 W {RLO BRONSON MEM HWY
KISSIMMEE Ft 34747

Mailing Address

U.S. 192 WEST
7770 W IRLO BRONSON MEM HéY
KISSIMMEE FL 34747

FILED
Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90031 001 ****70.00

Tﬁjl!ﬂ_ﬂl\llﬂll!I\lHIliIIIUIJIH .

us B ’ s
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2 28] | 06/20/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 7] i 59-2942714 Not Applicable

City & Stat City & State J iti

fty aie ty &S 5. Certffcate of Status Desired [ $8'75 Adc{:tlonal

;1 EI Fee Required
_I Zip Country Zip Country $5.00 May Be

2 [25] 29] [20]

6. Elsctlon Campaign Financing O

1Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
81] Name !
LIFETIME OF VACATION MGMT INC 53| Street Address (P.0. Box Number is Not Acceptable)
7770 W IRLO BRONSON MEMORIAL HWY :
KISSIMMEE FL 34747 83 |
84] City i FL 85| Zip Code

11. Pursuant o the provisions of Sections 817.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement far 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. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

Slgnature, typed or printed name of registered agant and title if appilcable. (NOTE: Registared Agent signaturs required whan reinstating) DATE 6"
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e ) T] DELETE 1ATILE [ [Change  [1Addfion | T
NAME STEWART STEVE 1.2 NAME b
streeTaporess| 47 ARIAN AVE 12 STREET ADDRESS &
CITY-ST-2ZP BRONX NY 10463 14 CITY-§T-2IP &
e T0— - - - - - ____TloEEetE 2TME - e e e[ Change._ [ Additon | O
NAME DOLLQFF, HAROLD 22 NAME
streeTaporess| 104 CLARK ST 23 STREET ADDRESS |
Y- ST-2P PORTLAND ME 04102 2 4CITY-5T-2ZP |
TIME D [] DELETE 31 TME | [JChange  []Addition
NAME BLAISSE, LARRY 32 NAME :
sTreevaporess| 1329 COLWEL LANE 32 STREET ADDRESS _
CITY-sT-2P CONSHOHOCKEN PA 19428 34 CITY-ST-2IP '
TME D ] DELETE 44TME {JChangs [ Adalion
NAME GARFINKLE, DAVID 4. 2NAME '
sreeTanoress! 1111 LINCOLN RD 800 4.3 STREET ADDRESS
cmy-sT- 2P MIAMI BCH FL 44 CITY-ST-ZP . S
TITLE [ DELETE 5.1 TITLE [ Change Addition
NAME 52 NAME AS €1 l\\ ‘\LL- Timm
GTREET ADDRESS 5. STREET ADDRESS ' \10 'B"D @r A ’
CITY-ST-ZP 54 CITY-ST-ZP o 3'*{'?"-}?
TME [7 DELETE 81TITLE {JChange  [7)Addition
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP §4 CITY-ST-ZP

14. | hereby certify that the information suppiied with this fiJlng does not qualify for theexemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annya

fe’and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the regaiveror trustee erppowered, id” exdoute this report - requlred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap-effachment with an gidress.&ith afl other lijke empa

SIGNATURE:

l/& 9 o740

me Phone #



