SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # J32477 (8)

1. Corporalion Name

VACATION VILLAS il OF BREVARD, INC.

VAR

Principal Place of Business Mailing Address
1330 KNOX MCRAE DRIVE 1330 KNOX MCRAE DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32760
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Quatified 3a. Date of Last Report
PR 1986 12/23/1
2. Principal Place of Business 2a. Mailng Address CJO AT WE 1’ 4, FEI Number Applied For
21] 6] PV Boa 0149 £9-2721686 Not Appl cable
Suite, Ap. #, efc. Sulle, Apl. #, ete. 5. Cerlificate of Status Desired O $8.75 Addtional
E E;I Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Bo
E ;El W )] I\(C épfn S /]/” Trust Fund Contribution ] Added fo Fees
Zip Country Zip I Country 8. This corporation owes or has paid the current year Intangible
o 28] sl P2P44  |w) Personal Proparly Tax dus dune 30, [ Yes N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYES ST. 82| Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florlda Slalules, the above-nared corporation submits this stalement for the purpose of changing its registered
office or registered agent, or beth, in the Stale of Flaricla. Such chango was authorized by the cerporation's board of directors. | hereby accepl the appointment as ragistered

agent, | am familizt with, gnd accept the obligatigar of Scclion 607.0505, Flarida Statutes. .
SIGNATURE __m e M ,ﬁﬂugMM_M_ j_l—/if .
Slpni | ypod of prntdd natd of regatedd mgant end lirle i applicatila {NOTE Hegislered Agent sipnalure requited when reinsiating) PATE

|
12, OF FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PiD O pecete I 1ATmE [J Change [ Addition
NAME CASWELL, ROBERT B 1.2 NAME
seeranoness | 1330 KNOX MCRAE DRIVE 1.3 STREET ADDRESS
CY-S1-2P TITUSVILLE FL 32780 14C0Y-ST- 2P
THE VoU [T oeLete PATILE [Jchange [T Addition
NAME MEYERS, JOSEPHINE 22 NAME
seerapoeess | 1330 KNOX MCRAE DRIVE 23 $TREET ADDRESS
CiTY-ST-2P TITUSVILLE FL 32780 2 4CITY-§T- 2P
TILE ~ ASS D oriete 31 71LE [T Change  J Acdition
RAME CASWELL, ARLENE E. D ‘ﬂ/ 2.2 NAME
steer aoness | 1930 KNOX MCRAE DRIVE €cass 5.3 STREET ADDRESS
CiTY-51.2p TITUSVILLE FL 32780 34.0TY-5T-2F
TILE | 41 TTLE J change LT addition
NAME 42 NAME
STREET ADDRESS § 43 smeer avoREsS
CATY-5T-21P 44 CITY-§1-2P
E [T oreiE 5.1 TITLE [T Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-29 54 (ITY-5T-29
mie J Detete 61MLE “[Jchange ] addition
RAME 6.2 NAME
STREET ADDRESS I .3 STREET ADDRESS
CiTy-g1-21p BACITY-§1-21F
14, ! do hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florica Statutes. t further certify that tha

I am an officer or diraclor of the corparation or the receiver or trustce empowered to execute this report as required by Chapster 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachmenl with an address

| 71—1"" ﬂ U ¢ B Sy Y AV

Information indicated on this annual reporl or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE ﬂ Sep 1 7 1 997 8 : Ooam

CR2E034 (4/97)



