FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000001880 04-25-2005 90298 041 ****61.25
1. Entity Name
FLORIDA VACATION RENTAL MANAGERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
222 S WESTMONTE DR., STE 101 222 S WESTMONTE DR., STE 101 5 0 0 4 3 260
ALTAMONTE SPRINGS, FL. 32714 - ALTAMONTE SPRINGS, FL 32714
e S HIIH(I!I\HIHII\IHIIMIIIIIIIH\II\IIIIIIH\IIHHIHI! Al
Suitg, Apt. #, atc. - - Suite, Apt. #, etc. 04042005 Chg-NP CR2E037 (101'03)
City & Stata City & State 4. FE| Number Appliad For
_ E . 59-3255457 Not Applicable
Zip ) - Country - Zip Country 5, Cortificats of Status Desired 0 gg-ggzﬂgiﬁonal
i ‘6. .Name and Addresa of Current Registered Agt:&nt - - .. Name and Addreas of Mew Registered Agent

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

City FL l 2Zip Code

8. Tha above named entity submils this statemant for the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of regisiered agenl and title il applicable. (NOTE: Regisiared Agent signature requred when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADD[TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE 8TD O Delete THLE {Jchange  [3 Adoition
NAME DELORME, JOHN . NAME
STREET ADDRESS | 2901 SW 26TH STREET STREET ADDRESS
CIFY-51.2F CAPE CORAL, FL 33914 CITY-57-2IP
TITLE VPD XX petere TITLE [J Change [ Addition
NAME DIAZ, JANICE | namE
STREET ADDRESS | 7799 STYLES BLVD STREET ADDRESS
Ciry-S1-2IP KISSIMMEE, FL 34747 CITY -ST-2IP
e P . 03 Dzele TILE FD ] [ crenge [ Addition
NAME SEYMGCUR, ED - NAME - - - - - il b
STREET ADDRESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS '
CITy-S1-27IP DESTIN, FL 32541 CITy-51-2iP
TILE PP [ petete TITLE rey ClChange [ Adcition
NAME NEEDLES, MARV NAME
STREET ApbAESS | 901 N COLLIER BLVD STREET ADDRESS
CITY.ST-2IP MARCO ISLAND, FL 34145 CITY -S7-2IP
WLE D O Detete TILE [ change [ Addition
NAME KAUTTER, WILLARD 8 NAME
STREET ADORESS | 222 S WESTMONTE DR., STE 101 STREET ADDRESS
CITY-ST. 2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
TITLE 1 oelete TILE [JChange (] Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby carlily that the information supplied with this {iling does not qualily for the examptian 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 shall have the same legal eifeci as il made under cath; that I'am an officer or diracior
of the corporahon or the receivel of ILysBA weted i execyle this report as raquired by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Black 11

Willard S. Kautter 4/19/05 407-774-7880

SIGNATURE AN TYPeD OR PRI&TWE OF SIGNING OFFICER OR DIREGTOR Data Daytme Phone #




