.- - FILE NOW: FILING FEE IS $61.25

NONPROFIT ]

« CQRPORATION &
ANNUAL REPORT A *
1998 i

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

DOCUMENT #

1. Corporalion Name

N94000005055 (8)
ORLANDO VACATION SUITES CONDOMNIUM ASSOCIATION,

Principal Place of Business Mailing Address

FILED
Apr 13 1998 8:00am-_
Secretary of State

0 RO

6355 METROWEST BLVD. 6355 METROWEST BLVD. 3. Date Incorporated or Quatified
SUITE 180 SUITE 190 10/13/1994
CRLANDO FL 32835 ORLANDO FL 32835 -
4. FEI Number Applied For
59-3311563 Not Applicable
2. Principa! P i 2a. ing .
Principal Place of Business a. Mailing Address 5. Certificats of Status Desired ﬁ $8.75 Additional
r’;ﬂ ;3] Fea Regulred
Sulte, Apt. #, elc Suite, Apl. 4, efc. 8. Elsction Campaign Financing $5.00 May 8o
[22] 27] Trust Fund Contribution Added to Feos

City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
23 L{»;I Yos [ MNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 El El Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HARRILL, DONALD L 82] Streel Address (P.O. Box Number is Not Acceptabis)
6355 METRO WEST BOULEVARD
SUITE 180 83
ORLANDO FL 32835 %] Gy FL 85| Zip Godo

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisleled agent, of bolh, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ .

Signelurs, Iypad o+ pinlod name of regisierod agent and title if applcable {NOTE: R_aglsmrad Agent signature raquired when reinstating) DATE p
12, OFF ICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD L[] pecete 11 TIILE L1 Change  [] Acdition | =
NAME HARRILL, DONALD L 1.2 RAME s
steet Aooeess | 6355 METROWEST BLVD. STE 160 1.3 STREET ADDRESS §
arv-st-ze | ORLANDO FL 32835 14017y -51-2P o
TITLE VPO [ OLLeTE 217MMLE VPD L3¢ Change T3 Additen | ©
HAME ABELL. RUSSELL G 2.2 NAME Antoine Dagot
seerabpress | 8355 MERTROWEST BLVD. STE 180 rasheeraoress | 6355 Metro West Blvd., Suite 180
CiTY-ST-2P QRLANDO FL 32835 2 4CTY-51-2P Orlando, Florida 32835
ME DSt O oeLeme 31T [T Crange [ Addifion
NAME MEEKER, WILMER 32 NAME
staeer anoress | 6355 METROWEST BLVD., SUITE 180 i 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32835 24, CITY-S1-2F
LE L] DECETE 43 TILE "L thange [ Asdition
NAME & 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Y -5T-2P 44 0ITY-51-2i
TME 7 DEcere 51 TITLE " change T Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDAESS
CITY-ST-2IP 54 CITY-$T-2F
TILE T oeLeTe 61 THILE “[JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY -5T-2P

Block 12 or Black 13 if changed, or on an ment with an adgrge.

o,

NIALATLATIINME,

iy

e

14. | hereby certify that the information supplied with this filing doees not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furiher certity that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowored to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in

94//“)9



