2004 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR)

FILED

DOCUMENT # H97819

1. Entity Name

VINTAGE VACATIONS, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90067 013 ***150.00

Principal Place of Business

13716 LITTLE RD.
HgDOSN FL 34667
U

Malling Address

13716 LITTLE RD.
HUDSON FL 34667
us

44013938

i

. S— Il T
137100 CUBALEIIONT M | Jyray codprdree I
Suite, Aplei-etc. Suite, Apt. #, elc. MOORE R2E034 {11/
A P P O ol 034 (11/03)
City & State City & State . 4. FEI Number Applied For
O Fe ¥ ;’((7 j./ Jodo A A 2 Vet? 59-2633165 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
9 vé 67 fr?dd—d 9 vhe~ pﬂf(‘d 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POPPELREITER, CHARLES o
—5¥20 M-SR OOV 14155 WHITECAP

HUDSON, FL.

Nw%w J

3466

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature. typed or prmied name of registered agent and litls 1if applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD 1 Delete TITLE [ Change [ Addition
NAME POPPELREITER, CHERYL ANN NAME
STREET ADDRESS | 11823 BOYNTON LN. STREET ADDRESS
Grv-ST-2¢ - NEW PT. RICHEY FL 34654 CITY-ST-2IP
THLE PD [ Delete TILE [ Change [ Addition |
NAME POPPELREITER, CHARLES NAME
STREET ADDAESS.+ @7 20-MHA SEGOMIA— 14155 WHITECAP STREET ADDRESS
CITY-ST-2IP LNEY-PTRICHE Y Ff— HUDSON, FlL. 3_4 6_6 7 CITY-ST-ZIP
TITLE [ Dalete e [ Change [ Addition |
NAME NAME
STREET ADDRESS - T - - Tt oo s T N STREETADDRESS Y| T T T Tt T e
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-ST-2IP
TMLE 3 Delete TITLE [ change  [J Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [T Detete TILE - (O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-3T-7IP

12. | hereby certify that the information suppjiec-w
indicated on this report or supplementg¥report i

this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. } further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock 11 i

Cappe /)aﬁ’\!’?,urnm &'/94?:/ 727 L6 2517

SIGNATURE AND TYPED DFN

PRINTED NAME OF SIGNING GFFICER R DIRECTOR

Date DGayuma Phone #

pxi’&:‘hagv i




