FILE NOW: FILING FEE AFTER MAY 1S $550.00

. Corporaton Narra

DOCUMENT # J03380

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
1997

(©)

CARIBBEAN VILLAS MANAGEMENT, INC.

= S
Principal Place of Business

Mailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

O

2003 TRIMDAD CT. 2003 TRINIDAD CT.
KISSIMMEE FL 34741 KISSIMMEE FL 34741-7006
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
) 03/12/1986 02/07/1996
2. Principal Flace ol Busness 725. Mailing Address 4. FEI Number Applied For
21] S 59-2777521 Not Applcable

Suite, Apt #, elc Suire, Apt #, etc. it
¢ F"— o ° 8. Certificate of Status Desired [j $8'75 “"‘?““’"a'
E‘ R 27i Fes Required
Cily 8 Sale . Cily & Slate 6. Election Campaign Finanging $5.00 May Bo
rz?l 28| Trust Fund Contribution Added to Fees
Zip - Coantry 7w Country 8. This corparation has liability for intangible 1ax under s, 199,032,
24 25} |as] [30] Florida Statutes Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORSI. GARY 81| Name
2003 TRINIDAD CT. 82| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
B41 City Zip Code

FL 85

agent. | arndamiliar with, and accept 1he obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _

11. Pursuant 1o the provis-ong ol Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agont, or both. in the State of Flordda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Sy P e Ao Steted gt gnd e e gl catle (ROTE Regysiared Agen signature required when ramstating) DATE
12, , OFFICE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE 1N 12
TITLE DW__ e - [T DeiETE 1 TITLE [:l Change L1 Adgdttion
HAME TANK, CARLOS 12 RAME
sreeer anneess | 2003 TRINIDAD COURT 1.3 STREET ADDRESS
orv-stoe | KISSIMMEE FL L4CITY-ST-2IP
L PSTD B o I DELETE 21 TME [ Change L] Addition
NAME CORSI, GARY 22 NAME
STREET ACDRESS 2003 TR'NIDAD COURT 2.3 STREET ADDRESS
orv-stze | KISSIMMEE FL - 2 40AY-ST-7P
TLE ] beeere 31TLE L] Change [ Adsition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADORESS
CITY-51- 2P - 34.CY-ST-2IP
TITE [T oeCeTe 41 TALE CJ Change [ Aduition
NAME 4 2NME
STREET ADDHESS 43 STREET ADDRESS
CITY- 5T Zif* - 44 CITY-5T-2IP
TILE [Toriere 51TITLE [Fénange (] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADURESS
Gy ST 20 54 CITY-51-2¢
TLE O oeere 6.1 TITLE "] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6§  SIREET ADCAESS
LiTy-ST-T0 §4CITY-51-2P

1 am an officer or director of the c(upnrdtlu i of the
Ln attachment with an addrass.

Ho7-0Ke 4

14, | do hereby cerbfy that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated 01 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 ath; that
cenver o rustee empawered to execuls this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or BIW}YS if chang or
SIGNATURE: / /% EUIIRE

RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR

/=697

P Hos™

Dayvma Phone #
OHAR1RAT

CR2E034 (9/96)



