FILE NOW: FILING FEE IS $61.25

% NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QOF CORPQRATIONS

DOCUMENT # N40896

1. Corporation Name

gISNEY VACATION CLUB CONDOMINIUM ASSQCIATION, IN

Maiiing Address

200 CELEBRATION PLACE
CELEBRATION FL 34747

Principal Place of Business

200 CELEBRATION PLACE
CELEBRATION FL 34747

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90181 040 ****70.00

:
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2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

21 26 11/20/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. " 4. FE! Number Applied For
[22] 27] 59-3039578 Not Applicable

. v -

City & State City & State 5. Certifcato of Status Desired K] $8.75 Addiianal
E‘x-l ;a-l . Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24) [2s] 20 [30] Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

I0PPOLO, S FRANK B2| Street Address (P.0. Box Number is Not Acceplable)

1375 BUENA WISTA DRIVE

FOUR NORTH i

LAKE BUENA VISTA FL 32830-1000 34| City FL 85] Zip Coda

office of registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502"and 617.1508 Florida Statutes the above-named corporation’ submits this statement for the"purpesa of changihg its registerad —
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signatufe. typed or prntad nams of registered agent and Ltk if applicabée. {NOTE: Regi: Agent s requirad when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME XX DELETE 1ATE OcChange XX Addition
NAVE ERANKEL' MITCHELL 12NAVE P/ f§‘7’§g§u2§§e31 sta Drive, Ste 410
seraooress] 200 CELEBRATION PLACE 1 STREET ADRESS Lake Buena Vista, FL 32830
CITY-ST-2P CELEBRATION FL 14 CITY-ST-ZP
Tme DP XX DELETE 21TNLE b Denise God [JChange XX Addition
nise reau
NAME QUIMET, MATTHEW A. 22 NAME 200 Celebration Place
streetaooress| 1375 BUENA VISTA DRIVE, 4N 23 STREET ADDRESS Celebration, FL 34747
CITY-ST.ZP LAKE BUENA VISTA FL 2 4CTY-ST-ZP
TME T [ DELETE 3ATME [dChange  jfyj Addition
NAME GIBBS, MATTHEW T i 12 NAME AS/D Kegneth M. Borick
streeTaporess| 200 CELEBRATION PLACE 33 STREET ADDRESS 200 Celebration Place
Celebration, FL 34747
CITY-8T-2P CELEBRATION FL 34.CITY-ST. 2P cbration 3
TME AS [0 DELETE 41TME [CChange [ Addition
NAME REED, MARSHA L. 4.2NAME
smeeTAvoress| 500 S BUENA VISTA 43 5TREET ADDRESS
OITY-ST- 2P BURBANK CA 44 CITY-ST-ZP - .
TME ASD (3 DELETE 5.1 TITLE [JChange [ Addition
NAME MELYZER, ILESE S. 52 NAME
streeraporess| 1375 BUENA VISTA DR 4N 5.3 STREET ADDRESS
CITY-$T- 2P LAKE BUENA VISTA FL 54 CITY-8T-2P
TME SD (1] DELETE BATILE OJChange ] Addition
NAME KATHEDER, THOMAS M 62 NAME
streeTaporess| 1375 BUENA VISTA DR. 4N 63 STREET ADDRESS
GITY-5T-ZIP LAKE BUENA VISTA FL 34747 84 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attag)

SIGNATURE:

ont with an address, with all other like empowered

(BHLURE REGUIREGs, 1

407-566-3000

TURE ANB TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

Daytime Fhons #



