FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005055
(mlANDO VACATION SUIT_ES CONDOMINIUM ASSOCIATION.

Principal Place of Businass

6355 METROWEST BLVD.
SUITE 180
ORLANDO FL 32835

Mailing Address

6355 METROWEST BLVD.
SUITE 160
ORLANDO FL 32835

FILED
Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90004 022 **%£70.00

SRR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2 : 28] 10/13/1994
Suite, Apt. #, etc.  Suite, Apt. #, etc. 4. FEI Number | Applied For
22 27]. 59-3311563 Not Applicable -

"City 8 State’

—si

nN

i e e it

__.City & State_
23]

- R -

—&5- Certlfca!e of Status Desired

‘_,_m__ﬁ; ~$8.75 Addtional

Fee Requued

7 Country

Zip

Country

8. Election Campaign Finanéing

O

- $5.00 May Be

Added to Fees

—F

[

B

[s0]

Trust Fund Contribution

9. Name and Address:of Current Reglstered Agent
B ad se

R N ]

HARRILL; DONALD L: - .« oo
6355 METRO WEST BOULEVARD )
SUE 180 - .. -

ORLANDO FL 32335-

N TR [N

10. Name and Address of New Reglistersd Agent
81) Name
5 82| Street Address (P.Q. Box Number is Not Acceptable)
83 )
84| City ) FL B§ Zi.p Cod.a

11 Pursuant lo the prowsnons of Sectlons 617.0502 and 617 1508 Flonda Statutes the above-named corporatron submlts thls staternent fcr lhe purpose of, changmg ns reglstered
ice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of dlrectors I hereby acoept the appoan'tment as regtslared

4l agent.’l.am familiar with, ons of ' Sdction 617.0503, Florida Statutes. S et

cept the opli

14. | heraby cédify ihat the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes | further certify that the information

indicated on this annual: report or supptemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13.if changed or on an gilashyment with an addzp

s, with all other like empowered.

1/20/99 (407) 521-3100

Das Dayume Fhone #

SIGNATURE . . .
registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1 TME R . .. [dChange  [JAddiion | = —
NAME HARRILL, DONALD L 12NAME 7 : e
streeT aooess | 6355 METROWEST BLVD. STE 180 1.3 STREET ADORESS RS il
crv-st-z¢ | ORLANDOQ FL 32835 _ 14 CITY- ST-2P g
TME VD [J DELETE 24TNLE [IChange  []Addtion | O !
NAME DAGOT, ANTOlNE : 22 NAME
sTReeT Aboress| 6355 METRO WEST BLVD, STE 180 2 STREET ADDRESS
CITY-ST-2IP OHU\NDO FL 32835 .- . el 2, 4 CITY-ST-2IP ) .. '
- " [ DELETE 34 TMLE " [OChange [ Addition :‘
- 32 NAME ' l
3.3 STREET ADDRESS !
34.CITY-§T-2ZIP
[J DELETE 41 TME CiChange  [] Addition '
) 4.2 NAME - i
STREET ADDRESS 43 STREET ADDRESS v ;
CY-§TEP < I i 440TY-5T-2P i . '
TME [ DELETE 51TME ,
NAME . 5.2NAME
STREETADDRESS| | 5.3 STREET ADDRESS i E
CITY. ST-ZIP a 54 CITY-ST- 2P £ EH . E
TME 57, i CJ DELETE &1TME ! ] [CJChange () Addition :
NAME s x 6.2NAME ' ‘
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST: 2P - 64 CITY-ST-ZP ':
4



