04201999-90302-008-361.25-561.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
COREORATION Katherine Harrls
ANNUAL REPORT Socootary of St
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90302 008 ****61.25

DOCUMENT # N94000001880

amea

gOHIDA VACATION RENTAL MANAGERS ASSOCIATION, IN

*

T '}'-..'1".'. [ {1}

ptio o LU B

R il

—

—

Principal Place of Business Mailing Address

222 5 WESTMONTE DR.. §TE 101

- 222 $ WESTMONTE DR.. STE 101

Ko S . o s . 2 R A T
2. Principal Placa of Business 2a. Mailing Address 3. Dais incorporated or Qualfed '
21] 2e) 04/15/1994
Suite, Apt. #, alc. Sulte, Apt #, etc. 4. FE| Number Applied For
22 'Eﬂ _ 59-3265457 | Not Applicabte
_ City & State__ __F_ Chy&stae . . . .. | . L ] - $8.75 nsawional, | .
Zl ;I S Certfeate of Status Desired— [ Fes Requirad :
Zp Country Zip Country 8. Election Campaign Financing $5.00 may Be .
4] [2s] [29] [30] Trust Fund Contribution O Added to Fees |
9. Name and Address of Current Rogistored Agant 10. Name and Ad of New Registered Agent :
81] Name )
GENE CHEATHAM 53] Strest Addross (P.O. Box Number Is Not Accepiabis) !
222 S WESTMONTE DR., STE 101
ALTAMONTE SPRINGS F 32714 83 '
. : ] 1608, Fionda Statutes, named its this Tor the of changing Its rogisterad
e o raaiaiaiog et ot Dt e Siats of P, Sueh 51‘3’.29‘503& ey e o on s bosed of droctora. | navety actaph tha appoirimon o PG |
agent. | am familiar with, and accept the obligations ol'.l Section 617.0503, Florida Statutes, I
SIGNATURE : .
Signeiure, yed or DAIed e of episiarid gent and Hos ¥ spplcabla. THOTE: Ragisiorwd Agent sigreture required whan relnstating) DATE )
12 OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § ’
e P O DELETE TTTE PD [Change  [JAddiion | =
K WILLIAMS, ALLEN C 1200 : o
smreevanoreas| 1648 PERIWINKLE WAY 13 STREETADDRESS a
env.stze | SANIBEL FL 33957 14CITY-5T-2P &
™mE D XXDELETE 21TMLE vC  [iChange  fllAddtion | U
HAME CRAUIL, BRUCE 22NME Marvin Needles
smecraooaess| 35000 EMERALD COAST nsmEraoss | 901 N. Collier Blvd
cav.sae-  |[DESTIN FL - . Ruaovsrze [Marco Island, FI, 34145
™E STD [ DELETE 314 TMLE CChange  [JAdison
RAME BROOKS, CANDEE JONES 3ZNAME
swesiaooress| 3521 3 ORANGE BLOSSOM Th 33 §TREET ADORESS R .
crv-ar.ze__ | ORLANDO FL 34, CITY-ST-2P
me D DI peLETE 41TME OJchangs  [JAddifon |
NAME MOODY, GENE LINME -
smeeranoress| 701 CAROLINE ST. 43STREET ADDRESS
erv.gr-ze | KEY WEST FL 33040 A4CTY-ST-2P
TME D X XPELETE 5.1 TMLE [JChange (] Addition
NAME HOWIE, R. BRENTON sInuE
smeevacoress] 1700 MCMULLEN BOOTH RD, B-5 5.3 STREET ADDRESS
crv.si-ze | CLEARWATER FL SACITY-ST-2P
me [i] (] DELETE E1TME ~ED Kichenge Daddiion] !
MAE GENE CHEATHAM BZNAVE h
smeeTaporess| 222 S WESTMONTE DR., STE 101 63 STREETADDRESS
cry-stoe | ALTAMONTE SPRINGS FL 32714 84 CITY-ST-2P

efficer or director of the co) or the receiver or trustes empowered 15 exacute this report as required by Chapler 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like red. /n ) \7‘ G -7
SIGNATURE: _ GencSERMNGEWRE REQUIR /197 Py 78l
BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC’ Daytime Phone #

14771 heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(}), Florida Statuies. | further centify that the informalion
indicated on this annual report or supplementai annual report fa true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an




