FILE NOW: FILING FEE 1S $61.25

FILED

May 13 1997 8:00am
Secretary of State

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION hdl Sandra B. Mortham
ANNUAL REPORT nef Secretary of State
1997 DIVISION OF GORPORATIONS
DOCUMENT # N94000005055 (8)

1. Corporation Name

(IJ;III(.:ANDO VACATION SUITES CONDOMINIUM ASSOCIATION,

Principat Place of Business Mailing Address

0 0

24] 2s] 20] 20]

6355 METROWEST BLVD. 6355 METROWEST BLVD.
SUITE 180 SUNE 180
ORLANDO FL 32835 ORLANDO FL 328358203 —
3. Date Incoré)orated or Qualified | 3a. Date 71 Last 8§§on
10/13/1994 0472411
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;[ E] 9-3311563 Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, elc. o ] $8.75 Addillonal
;E[ ;;I 6. Ceriificate of Status Desirad b.¢ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 m Trust Fund Contribution Added {0 Fees
2ip Counlry Zip Country 8. This corperation has liability for intangible tax under s. 189,032,

Florida Statutes Yes [JMNo

9. Name and Address of Current Registered Agent 10, Name and Adcdress of New Registersd Agent
81| Name /
HARRILL, DONALD L B2| Street Addrass [P.O. Box Number is Not Acceptable)
6355 METRO WEST BOULEVARD
SUITE 180 &3
ORLANDO FL 32835 st on FL 0w

11. Pursuant ta the pro-Wons of Seclions 617.0502 and 617.1508, Flonda Statules, the above-named corporation submits this statement for 1he purpose of changing iis regisisred
office of registered agent, or both, in the State of Florida. Such changsotgas authorized by the corporation’s board of directors. | hereby accept the appolriment as registered
agent. i am la{‘mhar with, and accept the obligations of, Saction 617, , Florida Statutes.

SIGNATURE

Shgnatsre, typad of printed narmé of regsterad agen! and title # applicable. {NOTE: Rogisiersd Agent signature required when reingtating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TTLE PD ] oEcere TATILE DST X Change L] Addition g

NAME HARRILL, Dngélépr Il.3 D, STE 12 KAME Wilmer Meeker

streer aooness | 8355 METR LVD. 180 1.1 STREET ADDRESS :

oITY- 51-21P ORLANDO FL 32835 14 OITY-ST- 2P Sgignggfrﬁges‘jzﬂgd r+ Ste. 180 %

T VPD [J oeeete 2.1 TIFLE {J Change ] Addiion |©

NAME ABELL, RUSSELL G 22NAME

sreet aooress | 6355 MERTROWEST BLVD. STE 180 23 STREET ADDRESS

CITY ST 7P ORLANDO FL 32835 2.4 0ITY-57-ZP

TImE DST X0 OELETE 31TNLE [T Change [J Addition

NAME MATTHEWS, THOMAS 0 2 HAME

sireeraooness | 6355 METROWEST BLVD., SUITE 180 3.3 STREET ADDRESS

OITY-§1- 7 ORLANDO FL 32835 1.4 CITY-5T-2P

TILE [ pELETE 41 TIMLE L) change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-SI-7p 44 CITY-ST-2P a AL A

TLE 7 DELETE 51TILE m\]:l Changs L Addition

NAME 5.2 NAME W %

STREET ACDRESS 5.3 STREET ADDRESS (,\'

CIrY-$1- 2P 54 CITV-ST-2P

THILE ) DELETE B.ATILE L] Changa [} Addition

HAE 62NAME 400021530349

STREET ADIDRESS 6.3 STREEY ADDRESS -5/23/97--01002--018

CHTY-S7- 2P 64 CITY-§T-2P x% 7000

information indicated on this annual report of suﬁup]emental annual repo
I am an officer or direcior of the corporation or |
appears in Block 12 or Block 13 if changed, or on an attac

| with an address.

14. | go hereby cerlify that the information supplied with this filing dogs not ﬁuafify for the exemption siated in Section 119.07(3)(i), Forlda Statutes. 1 further certify that the
ie true and accurele and that my signature shall have the same legal efect as if made under oath; thal
@ raceiver o frustes empowered to execyte this report &s required by Chapter 817, Florida Statutes; and that my name

SIGNATURE:

Hlanlan (NDDIY - 20

Daytima Phona # 8017708



