Fqqoo000414t

TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

SUBJECT: #770mwme. Associhtion OF Timesiare (wwers
(Name of Corporation}

R e L L ey B e
; ] -89 99—-011 133180
Dear Sir or Madam: skt DN dsekssT S0

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return ail correspondence councerning this matter to the following:

Ereen M. Lace

(Name of Person)

WaT7om . Association 04 77{5’{4%/65 QMUEA g
(Firm/Cornpasy)

/912 B lee Lo

- {Address)

ORLan/se Ltz F35/0

(City, State and Zip Code)

L
For further information concerning this matter, please call: L;{d:\
MIKE _SPeek  a( ez s2/ - F973
{Name of Person) Area Code & Daytime Telephone Number < ! ‘ oy
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 ——— Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee (J $78.75 Filing Fee & O $78.75 Filing Fee & ‘ﬂ/ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

| Aarion/he. fPSSociArion OF Titiesymre o
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person ot partnership if not so contained in the name at present, "Company" or "Co." may not be usedas a
corporate suffix by a nonprofit corporation.)

2.  Trwse 35EE 3. &9 250 6378
(State or country under the law of which (FEI number, if applicable)
it i incorporated)
4. 2/¢/58 5. PrPervai
{Date of Ificorporation) (Duration: Year corp. will cease to exist or
"pel'pet!lal")
6. 2ay_ /979

(Date corporation first conducted Affairs in Florida -
See sections 617.1301, 617.1502, and 817.153, F.5.)

| =
7. 172 K8 _Les Kb, 2 %,
= 3
CHianpo Fi. 328/2 =
(Cunrent mailing address) ’ h!j __‘"E )
=
— M
. e S
: AEQRUIRE HMEMBELS t1FS = .
(Purpose(s) of corperation authorized in home state or country to be carried out in the staie of Florida) h 7
- =t

9. Name and street address of Florida registered agent:

Secornee  SPEcK £ iSocspzeS

{Name)
/a2 B Les KD,
(Utlice address)
&%’AﬁA/M , Florida, 3}?/0 )
(City) (Zip Code) -

10. Registered agent's acceptance:

Having been named as rﬁ‘stered ctzigent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my dufies, and I am _familiar
with and accept the obligations of my position as registered agent.

(Registered dgent's signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other




official having custody of corporate records in the jurisdiction under the law of which it is
incorporated,

12. Names and addresses of officers and/or directors: (Street address only- P. Q. Box
NOT acceptable)
A. DIRECTORS (Street address only- P, O. Box NOT acceptable)

Chairman: MEQ//A/U lose A
Addresss: S/2 FIRPLEMIRET /?Q'M g7 3

rasine T 27%0a
Vice Chainman: i e
Address: —_— -
Director: _
Address: R
Director:
Addtess: -
w =
, = TR )
B. OFFICERS (Street address only- P. O. Box NOT acceptable) = 3 -
} 2
President: N - : . W2 ;‘:-‘:’
o =0
Address: =
— -
Vice President: &/, [64/1 é/f -

Address: ¥Sp & treen creww D, Pl
Lriree. SPRi/ Al &S 2. 3270 §

Secretary;
Address:
Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13, Se.,. S Bans

{Sigmature of Chax:rman, Vice Chairman, or any officer listed in number 12 of the application)

ELeen . gme.fz_.
(Typed or printed name and capacity of person signing application)




Secretary of State o B RﬁSUAECENvﬁBER .563%399

_ : TELEPHONE CONTACT: (615) 741-6488
; (Ij(""ll”“;!;atl;";sd_secg"fi 1800 CHARTER/QUALTRICATION DATE: 07/06/1998
ames K. Polk Building, Suite ,
CORPORATE, EXPTRATION DATE: PERPETUAL
Nashville, Tennessee 37243-0306 : OL NUMBER: ©353760

CONTROL
JURISDICTION: TENNESSEE

- REOUESTED BY:
NATIONAL ASSOCIATION OF TIMESHABE OWNERS WA IONAL ASSOCIATION OF TIMESHARE OWNERS
AT: ELLEN M. BARR AT: ELLEN M. BARR
19i2-B LEE ROAD
CRLANDC

’ 1912-B LEE ROAD )
» FL 328160 ORLANDQ, FL 32810

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"NATIONAL ASSOCIATION OF TIMESHARE OWNERS INC." o
IS A CORPORATTON DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
%_\I}%OR.REL FE%E AND URA N AS GIVEN ABOVE;

TAXES PENALFIES OWED '.'ro THIS STATE WHICH AFFECT THE
%ET%E SF THE CORIS’ORATION HAVE BEEN PAL

M RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEW FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEI(TCE HAVE NOT BEEN FILED

[

"-J

FOR: REQUEST FOR CERTIFICATE ON DATE: @7/30/99

FEES

PROM: RECEIVED: $20.00 $0.00
MICHAFL, BARR _ _ . TOTAL PAYMENT RECEIVED: $20.00
PO BOX 4243 | ' - RECETPT NUMBER: 00002529617
WINTER PARK, FL 32792-0000 : o D :

ACCOUNT NUMBER: 00317485

SECRETARY OF STATE

S55-4458

. R _ RILEY C. DARNELL : o




