FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

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

PROFIT ST
CORPORATION
ANNUAL REPORT

1999 -

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90105 043 ***150.00

DOCUMENT # FQ3171

1. Corporation Name

MINIER!I INTERVAL RESORTS, INC.

Mailing Address

6709 RIDGE ROAD STE 200
PORT RICHEY FL 34668-3890

Principal Place of Business

6709 RIDGE ROAD STE 200
PORY RICHEY FL 34668-3890

EATAER G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/24/1980
2. Principal Place of Business 2a. Mailing ﬁress 4. FEi Number Applied For
Eoﬁg"? Y., J//W«Ml ] EIPO 6x Ao d 59-2040500 Not Appficable
E\SFE;‘I‘:’}E“;{ 0 / ;l Suite, Apt. #, etc. §. Certifcate of Status Desired O0J sBF';SR;;ﬁ:};nal
Cjty & State . City & State 6. Elaction Campaign Financing. $5.00 May Be
;:;\ LDy }//L E E LF E K5 FL Trust Fund Contribution - Added to :ies
Zi o Country Zip Country 8. This corporation owes the current year intangible
m g‘{(ﬂ q / ‘2—5‘ U\I ﬁ\ Ej\{(ﬂtfa ’3{‘ 0 Jy Ea U\.L/\ Personal Property Tax. Cves [ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
:%gsggééo;g Ag STE 200 82 rereet Address (P.O. Box Numb7r is Not Acceptable)
PORT RICHEY FL 34668 = b 19
Y ire Qd/ .
84| City . 85| Zip Code |
ppiinny , Fl_3Y6 91 FL ™ 255/

agent. | am farniliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changffg s registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registerad ageni and litle if applicable. (NOTE: F d Agent si required when ing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME s [ DELETE 1ATME i;@hange [ Addition
NAVE SILVA, SUSAN 12 NAME _

streeraporess| 6709 RIDGE RD P — A TR L ‘L"LUV . 'W/ Ju 17E S

GiTY-ST-2P PORT RICHEY FL ucrvstze 14t L DAY pr BYp 9t

TMe PD [ oELETE ZATMLE /MCnange [J Addition
NAME HUDSON, JOHN 22 NAME

streevaporess| 6709 RIDGE ROAD . 23STREETADORESS | o 75307 iy.p HWy /4, J-)L( (TE A/

CITY-ST-2P PT. RICHEY FL . 2.4 CTY-5T-2F Mt ppy  Fr. Bl D

TME VT - ;HDELETE 31TME v - " " [Change [ Addition
NAME NORTON, DAVID C. 32ZNAME

sreeTaporess| 6709 RIDGE ROAD 33 STREET ADDRESS

CITY-5T-2P PT. RICHEY FL 34, CITY-ST-ZIP

e V §(DELHE 41TMLE ClChenge [ Addition
NAME SLEEMAN, GEORGE 4.2 NAME

streeTanoress| 6709 RIDGE ROAD 4.3 STREET ADDRESS

CITY-§T-ZF PT RICHEY FL 44 CITY-ST- 2P

1MLE [ pELETE 51TILE [Change [ Addition
AAME 52 NAME

STREET ADCRESS 5.3 STREET ADORESS

CITY-8T-ZIP 54 CITY-ST-ZIP

TME [ DELETE BATIMLE JChange [ Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R TSy

LT TSy T
o R ST 'Q.tr;v—».)\/'

VICRID

CR2E034 (11/98)

SIGNATURE AND EL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



