s

FILE NOW: FILING FEE AFTER MAY 115 §225.00

Y PROFIT _3(* FLORIDA DEPARTMENT OF STATE
CORPORATION gy _".‘ Sandra B Martham
ANNUAL REPORT :

Secretary of State
FORATIONS

e

1996 e DIVVIS\ON OF COR
DOCUMENT # L5300

1. Corporaton Name ( )

VACATION BREAK OF HILLSBOROUGH, INC.

Moating Address

7823 N DALE MABRY
TAMPA FL 33614

Principal Place of Business

7823 N DALE MABRY
TAMPA FL 33614

B4, Mok Adivess

L

2. Principal Place of Businass

[21]

(A

N _[-)_aﬁteflr;corpgfaled or Qualified

02/20/1990

aa. Date of Last Report

02/10/1995

Suile, Apt. &, slc. ' Suiter, f\ﬂ?j’f‘él(\,

| 4. FEUNumber Applied Far
59‘2999163 Not Applicable
$875 Additional

5. Codificale of Status Desred O

Fee Required

$5.00 May Bo
Added to Fees

6. Flaction Camipaign Financing
Trust Fund Contrivution

8. This corporation has liability for intangible tax under 5 199.032,
Fiorida Statutes S ves Mo

10. Name and Address of New Reglstered Agent

Street Auidrass (P.C. Box Number is Not Acceptable)

22] - S £
City & State B Caty & S1ate
23] I ) E _
Zip Country 4p . Country
24] 25 I ] B j@l,,_
9. Name and Address of Current Registered Agent | o
81| Name
LIVINGSTON, CLIFTON A. a2
501 HORATIO ST - .
TAMPA FL 33806 83
84| Cily

or registered agent, or poth, in the Stare of Florca Such change was authorized by the corporalion’s toard
famihar with, and accept the obligations of, Gechon £017.0505. Flanda Statutes

SIGNATURE _

Vi Pursuant 1o the provisons of Sections 6070502 and 507 1508, Flondn Stalutes, the ahove named cororation subinits this statement for the p

as! Zip Code

FL |

of directars. | hereby accept the appointment as registered agenl. 1 am

urpose of changing its registered office

CR2E034 (12/95)

13, 1 dio vy Sertily hal he informabion supahie.d velh s fiing is voluntanly Limshed an

certify that the information naicated on this annud reoort o s true and ancurate

Wamentat annual repor 5

appears in Block 12 or Block 13 if cha’

SIGNATURE: __ _;

A, or on aq atlashrmen: with an address
~
s on FTES NATE OF SIGHING OFFICER OR DiReGToR B )

oath that | am an officer or dreclor of the coporahan of the recever of tnustec emnoweared to execute s report as required by

[ Ia - af - HUTE Fea DATE
NODIFGIORS ~ ADDTIONSCHANGES 10 OFHGERS AND DIRLGTORS IN 12
[ DELETE [ change [ Additan
NAME GRUBER, DEAN 12 NAME
steeer aooress | 7823 N DALE MABRY 13 STFECT ADDRESS
oy -sT-ziP TAMPA FL o eTY-SI-IF
TITLE D [ DELETE 2 1TLE [0 Cnange [ Addition
NAME DEMERS, LYNDI 27 NAME
stgeraooness | 7623 N DALE MABRY 23 SIHEET ADDRESS
Liry-51. 20 TAMPA FL e N ErEa
TITLE [ DELETE 3 ATIE [ Crange [ Addiion
NAME 42 NAME
STREET ADDFESS 33 SIHEET ATIDAZSS
CiTY-ST-20F o 340IY-SEAF o -
TIMLE [} DELETE FRROI [ Change [ Addition
KAME 42 KM ‘
STREET ADDRESS 475 STHEET ADDRTSS
CITY-Si-BP I B 440Tr ST 2F
TILE [ DELETE 5 TILE [ Change [ Addition
NAME 5 7 NAME
STREET ADLRESS &4 TR ANDRESS
CiTY - 5T-21F . o 54C0Y-§7-20 .
TITLE ] CELETe 6 1TiTLE [ Change [ Additon
NAME 67 AV
STREET ADCRESS 63 STHEE! ADDRESS
Ciry-SF 7P 64C-STDP {_.

does ol ity for the sxerption stated in Section 118 .07(3k, Flonda Statutes. I further

and Inat my signature shalt have the same logal effect as if made under

Crapter 607, Florida Statutes, and that my name

DAt 1 FRGne. B

e p—



