FILE NOW: FIL

9

ING FEE IS $61.2

NONPROFIT \Q FLORIDA DEPARTME
s CORPORATION gz Sandra B. Mo
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE
rtham

DOCUMENT #

1. Corporation Name

ELOHIDA VACATION RENTAL MANAGERS ASSOCIATION, IN

Principal Place of Business Mailing Address

5346 CURRY FORD RD. 5346 CURRY FORD RD.

A O

ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1994 02/21/1995
| 2. Principal Place of Business 2a. Mailing Aadress 4, FEI Number Applied For
21] 2] P. O. Box 720684 59-3255457 Not Applicable
Suite, Apl. #, etc. ite, Apl. #, efc. iti
| Sule AP o1 Sute, Ap e 5. Cerlificate of Status Desired O $8.75 Add_monal
22] ;;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
- ) . ' y Be
23 28] Orlando, FL Trust Fund Contribution O Added to Feos
| Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199 032,
24} [25] [29]32872-0684[s0] USA Florida Statutes [1 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
AGC. CO. B2| Strent Address (P.O. Box Number 15 NOL AGCERIAbID]
200 SOUTH ORANGE AVE. =
SUITE 2300
ORLANDO FL 32801 84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 17.0502 and 617.1508, Fionda Statutes, the
or registered agent, or both, in the State of Florida. Such chan%e
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

was authorized by the corporation’s baard of directors. | hersby accept

gbove-named corporation submits this staterment tor the purpose of changing its registered office
the: appointment as registered agent. | arn

SIGNATURE “Siratura, typad or printed rame of registared sgont and 1t f appicabie INOTE: Flagstered Agent sigrat ra requied whir) renstaing, DATE

Zé. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRFCTORS IN 12
TILE DP [JOELETE 11TIME [JChange  [] Addilion
NAME PALMEH, GA". 1.2 NAME
SIHEET ADDRESS | 5045 CURRY FORD RD. 1.3 STAEET ADDRESS
CiY-§T-2P ORLANDO FL 30822 TALTY-$T-21P
THLE oV HAeLeTe 21TITLE DV sE¥Change ] Addition
NAME OLIN, JM 22 NAME Craul, Bruce
STHEETADORESS | 506 HWY. 98 EAST ZaSTREETAO0RESS | P, O. Box 30, 35000 Emerald Coast
Y ST-2P DESTIN FL 32541 zacrv-st-ze | Parkway, Destin, FL. 32541
TITLE DST [JOELETE 31 TITLE DST g Change [ Addition
NAME JONES, CANDEE 32 NAME Brooks, Candee Jones
STHEETADDRESS | g5y §. ORANGE BLOSSOM TR., SUITE 118 33SIREETADDRESS | 9 K21 &, Orange Blossom Tr.
£ny-SI- 2P ORLANDO EL 32837 34 0IY-81-217 Orlando, F1. 32837
TIcE D [JDELETE 41THLE Ochange [ Additicn
NAME MOODY. GENE 4.2 NAME
SIKEETADDRESS | 701 CAROLINE ST. 4.3 STREET ADDRESS
CITY-ST-2P KEY WEST F1 33040 44 CTY-ST-ZF
TmE D M{HUELETE 5.1 TITLE D XXchange [ Addition
NAME AMOS, LINDA 52 NAME Howie, R, Brenton
STHEETADURESS | 6730 MIDNIGHT PASS RD. sasteeTaoniess | 1700 McMullen Booth Rd., B-5

| Cry-size 54 C1Y-ST-2P Clearwater, FL 34619
TIME D CIDELETE §17IMLE change  [J Addition
NAME WILLIAMS, Al. 6.2 NAME
STETAIORESS | PO, BOX § (N/A) 6.2 STREET ADDRESS

|_Ciry-s1-21P FL 33957 84CITY-5T-21P

14. | do hereby certify 1Eal the infarmation supplied with

this filing is valuntarily furrished

appears in Block 12

SIGNATURE:

or Block ﬂiiZTnged. or on an attachment wit
" BIGNATURE-ARD TYPED OR PRINTED €

and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statites. | Turther

certify that the infarmation indicated on this arnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Ghapter 617, Floricia Statutes: and that my name

Holto 44p7-24lp-weissl

Daytime Phono w

CR2E037 (12/95)




