MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sancira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

m PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005055

1. Corporation Name

ORLANDO VACATION SUITES CONDOMINIUM
ASSOCIATICN, INC.

Principal Place of Business Maihng Address
6355 MetroWest Blvd. 6355 MetroWest Blvd.
Suite 180 Suite 180
orlando, FL 32835 ortando, FL 32835 3. Dalc Incorporated or Qualified | 3a. Dale of Last Report
10/13/94 4/04/95
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26 59-3311563 Not Apploable
Sunte toH . ) "y
utte. Apt #. el Suitc. Apl. #. €1¢ 5. Ceriificate of Stalus Desired x $8.75 Adaiional
[22] [27] Fee Required
City & Slate City & State 6. Clocton Campaign Financing $5.00 May Be
23 (25! Trusl Fund Conleibution Ol Added 1o Fees
] Zip Counlry Zip Country B. This corporalion has liability for Intangibie tax under s 199 032,
;\ 25 28 30 Florida Statutes 1 ves [:] No ]
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
.G.C. | ______Dbon %dJ_J ﬁr‘k‘] i P
A.G.C Company . 82} Sireat Address%’ . Box Number?s' ot Acceptable)
200 S. Orange Ave., Suite 2300 | 6355_MeLrQHESLBUﬁH_£ujieJBD. _
Orlando, Florida 32801-3432 83
'84| City |asl Zip Code
. Orlando FL 32835
11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes. 1he above-named corparalion submits 1his statoment for the purpose of changing its reg stered
ofbce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registered
‘age'u | am famihar wi accept the cbliaains of, Section 607 0505, Florida S1atutes
-
SIGNATURE _ St o . Donald L. Harrill, President. N7/ ) A
Sig® e goed o prated name af wegrsicren agent and Wie f apphcatile [NOTE Regestercd Agen signatut? rerg.ired when revistatngl OE . 3

12, OFFICERS AND DIRECTORS I 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

TLE BRD I DELETE 1 1TLE PD R Change [ JAddtior | —

NAME 12 NAM . i 3

Allen G. TenBroek ‘ Donald L. HarflBiva., ste. 180 |8

STREET ADDRESS s ADORESS etrowes va. e, &

6355 MetroWest Blvd., Ste. 1 Orlando, F1 32835 Y
CiTy-ST- 2P P 14CITY-5T1-2P ! o
TLE ;;5“““" FF1—32835 D DELETE 2 1TILE VED i Crarge L Addition | &
i '
N Larry B. Gildersleeve 22 e Russell G, Abell
B sreew0Ress | 6355 MetroWest Blvd., Ste. 1 ¢)? SIRLLT ADDRESS 6355 MetroWest Blvd., Ste. 180
CiTY-51- 2P Oriando, Fl 32835 zomsi-2r_ | Qrlando, F1_ 32835
T STD [T OELETE 3 1TILF [Jcharge ] Additon
NAME : 372 NAW
S Thomas 0. Matthews , m; o
£55 T
Cry S1-2P 23?5 getrgvesgf;gl‘Id' » Ste. 4 CIY-51-2P
y rilanao, 35 AL

1rLE CJoren 4 LTI ] Change Agditon

NAME 4.2 NAME

SIREET ADDRESS 43 5TAIET ADDRESS

Cify ST 7P 40075120 ) .

TILE ) CELETE 5 1 TLE Change Addit.on

HAME 52 NAME SDHUUI ?QBEDH

STREET ADDRESS 53 STRIET ADDRESS -04/25/96--01015--0086

CITy-57- 4F 54 CiTY-S1-2iP ***208- ?5

TLE L TDELETE 6 11Mif [ J Change Additon

NAME §2 NAKE

STREET ADDRESS 63 STRECT ADDRESS “', _)aq, ﬁbjﬂ

CiTy-S1-219 G4 CITY ST-UP )

14, 1 do hereby cerlify that the information supplied with this fiting is voluntarily furnished and ooes not guallfy for the exemption stated in Section 119.07(3)(H). Floriga Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate ano that my signature shall have the same legal etfect as it
made under oath; thal | am an officer or director of the corparation of the receiver or rustee empowered 10 execule 1his reporl as requirec by Chapter 607, Florida Statutes and
that my name appears in Block 12 ek 13 if changedeor on an attachment with an address

-

SIGNATURE: _~ r AL fr%me”  Donald L, Hayrill, FPres jdent_ (407) 521-3100

<o URE AND TYPED OF PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR . P Oyt Frone ¥




