FILE NOW: FILING FEE AR+ER MAY 18T IS $550.00 FILED g

o o FLORIDA DEPARTUENT OF STATE May 10, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90173 025 ***150.00

1999
DOCUMENT # FG6000004335

1. Corporation Name

MARRIOTT VACATION PROPERTIES OF FLORIDA, INC.

IO SRR

Principal Place of Business Mailing Address
DEPT 52.924.13. 10400 FERNWOOD RD DEPT 52.924.13. 10400 FERNWOCOD RD }
BETHESDA MD 20817 BETHESDA MD 20817 \
DO NCT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed \
(08/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number E Applied For
2 2] 52-1997472 ot Applae
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
P uite, AApt. 7, el 5. Certifcate of Status Desired i $8.75 Additional
E\ ?;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;3—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
L;l [EI 29 EE)-I Personal Property Tax. Clves  [No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Mame
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAMASSEE FL 32301 5 :
84| City FL 85| Zip Code
1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE {
Signature. typad or printed narme of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE E i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS IN 12 =] i'
mE oP 0 DELETE 1.1 TITLE Cichange  [lAddtion] = Il
NAME BRADLEY, C STEPHEN 12 NAME o £
sreeTaonress| 1807 CYRSTAL LAKE DR 1.3 STREET ADDRESS 3
CITY-5T-2P LAKELAND FL 33801 1.4 CITY-S7-2P &
TMLE ov [J DELETE 24 TITLE CiChange [ Addition | O |
NAME LOVE, WILLIAM J 22 NAME
smesraooress| 807 CYRSTAL LAKE DR 23 STREET ADDRESS
CITV-5T-2P LAKELAND FL 33801 2 4CITY-ST-2P
TITLE DST OJ DELETE 31TME DCiChange [ Addition
MAME WILSON, TRACEY A 32 NAME
sweeranoress| 1807 CYRSTAL LAKE OR 3 STREETADORESS
CIvY-sT-zP LAKELAND FL 33801 34, CITY-ST-ZP
TITLE AS ] DELETE 41 TTLE [IChange [ Addition
NAME STANT, JEFF B 4 INAME
swmeeraooress| 717 N QAKLAND ST 4.3 STREET ADDRESS
OITv-ST-2IP ARLINGTON VA 44 CITY-ST-2P
THTLE AS ] DELETE 51 1ITLE [1Change [ Addition
AME BENZ, NANCY L 52 NAME
streeraooress| 9132 WILLOWGATE LN §3 STREET ADDRESS
CITY-ST-ZP BETHESDA MD 20817 ) 54 CITY-ST-ZP
TmLE 5 L¥DELETE £ TE g egggfﬁ% CiChange  [Frfadition
v MCGLOCKTON, JOAN RECTOR 52NANE W, dpvd Mann Fod
smrecraooress| 10400 FERNWOOD RD sasTeETnonRess | Jpdhpd [Le€n aivod 1o
crv.srze | BETHESDA MD 20817 worvstze | Be dhesdm, ;D A6 817

14. | hereby certify that the information supplied with this filing does not quailfy 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an —
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: U/21/9%  Bol-380 874X
Date Gaylme Phone &




