2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . _FILED

DOCUMENT # He7819 Mar 31, 2005 08:00 AM
- Enty Mam N ) Secretary of State
VINTAGE VACATIONS, INC. Y
Principal Place of Business Mailing Address - N T
12100 COBBLESTONE DR _ 12100 COBBLESTONE DR
SUITE 2 = SUITE 2
HUDSON FL 34857 HUDSON FL 34667 .
E IR
2. Principal Place of Business  — 3. Mailing Address -
Suite, Apt. #, etc. _ Suite, Apt, #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEi Number Applied For
59-2633165 Not Applicable
Zip Colintry Zip Country 5. Cerlificate of Status Desired O ?ese'gg“‘:?g;ﬁo nal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o - Name '
?%%%EwﬁgggAgHARLES Street Address (P.0O. Box Number is Mot Acceptable)
HUDSON FL 346687 '
Cry FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —
Signature, typad o prntaz nama o ragrsiatad agent and tile d applcable {NOTE Ragistered Agerl signature required when rminsiabng) DATE
FILE NOw!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS [N 11
THILE STD [ celete ’ ILE [J Change [ Acddition
NAME POPPELREITER, CHERYL ANN NAME I_]ﬂ{]ﬂ[j[‘;EEEg}BB
STREET ADDRESS | 11823 BOYNTOMN LN, CTHEET ADDRELSS 3731 705-80040-016 150,00
ciry-s1-7P NEW PORT RICHEY FL 34654 ; Clry-§1-ap
Tk PD O pelete TITLE . [C] Change [ Addition
NAME FOPPELREITER, CHARLES NAME
STREET ADDRESS | 14155 WHITECAP STREFTADDRESS
Ty 51.2P HUDSON FL 34867 Iy 51 2P
niLE [ Delete f e O3 changs [ Addition
MANE NAME
SYREET ADDRESS SIREETADDRESS
CITY- S1-2IP CHy-St-2IF
TILE 7 Delete HILE [ Change L) Addition
NMAME NAME
STRLE] ADDRESS STREFTADDRESS
ClTy-ST-2IP CITy-5t- 2P
L O Delete Tine [] Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
ClIy-s1-2IF CITY-SI-2IF
7L [ Deleta e 1 change ] Addition
NAME NAME
SIRLET ADDRESS STREFT ADDRESS
cly- s1-2iF Cily-S1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the e;xemption stated in Section 119.07 alfi)._FI_cirida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block | 1if

changed, or on an attachment with an address, with all other like empowered.
C- “”? SRR ppestpedT
SIGNATUREN__ytfen c:ﬂ!.‘ﬂlo. Los CunaLgs Potprirereed 2¥ o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ats Daytme Phone £




