)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001880

1. Entity Name

ELORIDA VACATION RENTAL MANAGERS ASSOCIATION, IN

Principal Place of Business

222 § WESTMONTE DR.. STE 101
ALTAMONTE SPRINGS FL 32714

Mailing Address

222 5 WESTMONTE DR.. STE 10
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

I

|

MG

Suite, Apt. #, etc. Suitg, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3255457 Not Applicable
Z' t i gt
® Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR e mase v mdae ow T - e, - S P L . ._..Na.me:_‘,w-;-,‘- o R A I e ST N I
P.O, i

KAUTTER. WILLARD S Street Address (P.O. Box Number Is Not Acceptable)
222 S WESTMONTE DR., STE 101
ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

SIGNATURE

a
]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registerad agent and title if applicabia.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

b

FILE NOW: FEE IS $561.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

May 02, 2002 8:00 am:
Secretary of State

05-02-2002 90069 024 ****61 .25

CR2E037 {9/01)

ALTAMONTE SPRINGS FL 32714

& Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE O Gange  [J Addition
HAME WILLIAMS, ALLEN C NAME
STREET AGDRESS | 1648 PERIWINKLE WAY STAEET ADDRESS
ony-sT-2P | SANIBEL FL 33957 CITY-ST-2P
TILE D O oelete THTLE {(Jchange [ Addition
NAME DIAZ, JANICE NAME
STREET ADDRESS | 2973 VINELAND RD STREET ADDRESS
_Cm-ST-2P ) KISSIMMEE FL.34746 . cmy-g1-21p )
TITLE 3] O Delete TITLE o O Ghangs (] Addition
NAME BROOKS, CANDEE JONES NAME
STREET ADDRESS {9521 § ORANGE BLOSSOM TR STREET ADDAESS
on-sT-2° | ORLANDO FL CITY-ST-2IP
TTE P [T velete TITLE [J Change [ Addition
NAME NEEDLES, MARV NAME
STREeT ADORESS 1901 N COLLIER BLVD STREET ADDRESS
CITY-S7-20P MARCO |SLAND FL 34145 CITY-8T-2IP
TIMLE D {0 Delete TITLE O change [ Addition
NAME BLEVINS, DON NAME
STREET ADDRESS | 3401 N TAMIAMI TRAIL #207 STREET ADDRESS
Civ-ST-ZP | NAPLES FL 34103 CITY-ST-2IP
TITLE D O elete TILE I Change T Addition
NAME KAUTTER, WILLARD S NAME
STREET ADDRESS | 222 S WESTMONTE DR., STE 101 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

A

Wilslardn S n-Kautter
NATORE/A

of the corparation or the receiver or trustee empowered to execule this r
changed, ar on an attachment with an address, with all othey lik

SIGNATURE:

| he does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
i Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQRE-"

/M’%/Dﬂ 407-774-7880
hl [ D#

Daytime Phone #




