FILED

Feb 27,2004 8:00 am
2004 NOT-FOR PROFIT CORPORATION Secretary of State

02-27-2004 90011 039 ****5] 25

“FHE Sy
DOCUMENT # N94000001880 &%
. Enlity Name e,
FLORIDA VACATION RENTAL MANAGERS i
ASSOCIATION, INC,
JIULRUVN

Principal Place of Business Mailing Address
222 SWESTMONTE DR., STE 101 222 SWESTMONTE DR., STE 101 - .
AL TAMONTE SPRINGS, FLL 32714 ALTAMONTE SPRINGS, FL 32714
T RO A

Suite, Aptl. #, eic. Suite, Apt. #, eic. 01292004 Chg-NP GR2EQ37 (10/03)

City & Siale : City & State 4. FEI Number Applied For

59-3255457 Not Apphcable

ap Country p Country 5. Cerlificate of Status Desireg 0 Ege‘:gm’:‘i‘rj::ional

- - =t B« Name and Address of Current Regisiered Agent:.--- < ¢ s e e -7, Name and Add) of New Regi d Agent.. T
Name
KAUTTER, WILLARD S
222 SWESTMONTE DR, STE 101 Street Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Cade

8. The above named enlity submits this staternent for the purpose of changing its segistered office of registesed agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerec agent

SIGNATURE
Slgnanwe. typed of prmted name of regisiered agent and tile § applicable. (NOTE : Regnatered Agent spature requy ed when renstaing) DATE
Filing Fee iz $61.25 9. Election Campaign Financing $5'00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 40
WLE D ﬁ_oe.em TIMLE oIl [] Change E(Admlinn
NAME WILLIAMS, ALLEN C NAME Delorme J ohn
STREET ADDRESS | 1648 PERIVINKLE WAY STREET ADDRESS 2901 SW“ 26 th Street
OITY-51-2F SANIBEL, FL 33957 CTV-51-2P Cap_ Coral FL 339 14
i D T eiete TTLE Vpp o T R Crange [} Adcition
NAME DIAZ, JANICE NAME
STREET ADDRESS | 2973 VINELAND RD sweeTaonress | 7799 Styles Blvd
ony-s-2p | KISSIMMEE, FL 34746 on-si-7p |[Kiggimmee FL 34747
TILE P ‘ [ Dejete TILE O crange {7 Acuition
MM T | SEYMOUR'ED ' ) - NAME AR ’ . ot I
STREET ADDRESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS
cy-g1-21 DESTIN, FL 32541 CIY-SI-2P
TLE PP 3 Delete | IR [Jcrange [ Addition
NAME NEEDLES, MARV RAME
STREET ADDRESS | 901 N COLLIER EBLVD : STREET ADDRESS
gny-51-2IP MARCOQ ISLAND, FL 34145 CiTY.51-2P
TILE D gngmg TLE [ Change  [J Acauion
MAME BLEVINS, DON HAME
STREET ADDRESS | 3401 N TAMIAMI TRAIL #2067 STREET ADDRESS.
CRY-SI-2P NAPLES, FL 34103 CiTY-S1.2P
e D O Delete e ‘O change [T Additior
NAME KAUTTER, WILLARD & NAME
STREET ADORESS | 222 S WESTMONTE DR., STE 101 STREET ADORESS
CITY-S1-2IP ALTAMONTE SPRINGS, FL 32714 GITY-S1-ZP

12, | hereby certify Ihat the information supplied with this filing does not qualify for the exemptio
indicated on this feport or supplemental 1eport is true and accurate and that ray signaturg
of the corporation or the receiver or trustee empowered ta exec.ule t IE Dy
changed. of on an attachment with an address. with all other [il - 2

SIGNATURE: Willard 8. Kautter’ 300 407-774-7880

SIGNATURE AND TYPED OR PRINTED NAME fsﬁm GFFICER OR DIRECTOR 7} Lam Dayume Fhone ¥

ated in Section 119.07(3){i). Florida Statutes. | further certily that the information
ave the same Jegal effect as if made under oath; that 1 am an officer or direcior
#7. Florida Siatutes: and that my name appéears in Block 10 or Block 11

=



