FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT é_ﬂ_ FLORIOA DEFARTMENT OF STATE
CORPORATION i 1] Sandra B. Martham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996 N 4
DOCUMENT # M83724 (8)

1. Corporation Name

CLUB FLORIDA VILLAS CORPORATION

UL MR

Principal Place of Business Mading Ada;ess
C/O ALAN SUMMERTON G/O ALAN SUMMERTON
2862 SHADOW WOOD COURT 2662 SHADOW WOOD COURT
MEE F I
KISSIMMEE FL 34746 KISSIMMEE FL 34746 3. Date Incarporated ar Qualified 3a. Date of Last Report
o o i 05/31/1988 05/01/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appiied For

[21] ) X 59-2946740 Not Appiicable

Buite, Apt. 4, ete. —— Suite, Aot. #, efc. §. Certificate of Status Desired (|| $8‘75 Adc!i%ional
22 21| Foe Required

City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 |28 ~ Trust Fund Conlribution Added to Fees

Zip a Gountry (L 4p | Country 8. This corporation has liabiity for intangible tax under s 199.032,
m zgl 29 ) 30] Floridga Statutes [ vas [INo

9. Name and Addrg_gg;_oi Current Registered Agent 3 . 10. Name and Address of New Registered Agent
B1] Name
SUMMERTON. ALAN B2 Street Address (P.O. Box Number is Not Acceptablo)
2662 SHADOW WOOD COURT L
- KISSIMMEE FL 32741 83
84 Cry FL 851 Zip Code

1% Pursuant to the provisions of Sections 6070502 and 6D7.1508, Florida Stalutes, the above-named carporation submits this staterment for the purpose of changing its regislered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . I e e e e [ e e
Slgnature, typod or printed raek of regstered agent aad the Facsqicatie (NOTE - Registerod Agent signalure requirdd when reinstang DATE

12, OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TILE PD [} DELEIE 1ATTLE [[] Change [ Addilion

NAME SUMMERTON, ALAN 1.2 NAME

sreer aooress | 2862 SHADOW WOOD CT. 1.3 SIREET ADDRESS

CITY-§1- 2P KISSIMMEE FL N , 14TV -ST- 2P

TITLE PD [ DELETE 2 1TLE ] Change [} Addition

HAME JANET SUMMERTON 27 NANE

seeTanoness | 2862 SHADOW WOOD CT 2.3 STREEI ADDRESS

CITY-S1- 2P KISSIMMEE FL o  Reacryesiar _

TIME [ DELETE 31T ] Change [ Addition

paME 3.2 NAME

STREEY ADDAESS 3.2 STREET ADDRESS

CITY-ST- 2P S I Y

TITLE [ DECETE 4 1TALE [] Ghange 7] Addition

NAME 42 NAMEE

STREET ADDRESS 435IRLET ADDATSS

CITY- 5T-2IP o B A4TNY-51- 2P

TiTLE [7] DELETE 5 1TILE [J Change [} Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-$T-2 e 5.4 CHY-S1- 1P

TITLE [] DELETE 6 1TILE [ Change  {7] Addition

HAME 6.7 NAME

STREE| ADDRESS 63 STREET ADDRESS

CITy-51. 2 6.4 OITY-51-2IF

14. | co hereby certify thal the inform:ation supplied with this fiingys voluntarily Turnished and does not qualify for the exemption stated in Section 148.07{3)(k}, Florida Stalutes. | further
centify that the information indicated on this annual reporl or supplemental annual report is tue and acourate and that my signature shall have the same legal offect as if made under
oath; that t am an officer or director of he corporation or the receiver or truslec empowered 10 exeoute 1his report as requiced by Chapter 607, Fleriga Statutes; and that my nama

appears in Block 12 or Block 13 if changed, of on gaatiachment with an address, P 90!"7)
LA K7t |
SIGNATURE: _ = Digseror. 4 - ¢, =93 o7 935

SIGHATURE AND TYPED DiveamTES NAME OF SIGNING OFFICER OR DIRECTOR Daytiine Friane 4

CR2E034 (12/95)




