: L FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # N94000005956 05-01-2008 90190 008 ****4] 25

1. Entity Name

VACATION WAY RECREATION ASSOCIATION, INC.

Principal Place of Business Mailing Address
6649 WESTWOOD BLVD.,, NO, 500 C/0 RESORT OPERATIONS 60036018
ORLANDO, FL 32621 6649 WESTWOOD BLVD

ORLANDO, FL 32821

TR

! 04072008 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE | —ix Aopied For
: 59-3317730 Nol Applicable
': S. Cenrtificate of Status Desired O ?i'gilﬁf;m‘ma'

6. Name and'_kddrass of Current Registered Agont '

THE PRENTICE HALL CE)RPORATEON SYSTEM |
1201 HAYS STREET | DO NOT WRITE

I

!

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signhature, yped ¢t prinfed name of registered agent and litle il applicable. (NOTE: Registered Agani signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1 2008 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS H
TITLE PD |'
NANE MCMILLAN, LAURA DR i
1

STREET ADDRESS | 2936 HERON RIDGE DR
CITY-ST-21P VIRGINIA BEACH, VA 23464

TIRLE
NAME \L\ﬁo X, Sacque
STREET ADDRESS | <} ©AVML UJ\“\‘U‘ oy

CITY-ST-2IP KE.\\\LO_\"" C_\_‘r\é\ OeR NG D

—r

TITLE a0 Ty

NAME ADAMS, ROBERT

STREET ADDRESS | 8 OTTER LANE

CITY-ST-2P EGG HARBOR TOWNSHIP, NJ 08234

DO NOT WRITE

TTLE T
NAME

STREET ADDRESS | 1 L\\(:3 \'5 %au&i“ A
CITY-ST-2P \_Eo\‘m-‘c\\‘v\\.gq\‘{ WS

IN THIS SPACE

TILE
NAME - H —:'-" Fangaoids O o
STREET ADDRESS , L

CTY-ST-ZP ~- 32 Y

TITLE

NAME

$TREET ADDRESS
CITY-ST-ZIP

!
|
|

12, | hereby cerlify that the information su;;;plied with this filing dees not qualily for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver. or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an h an address, with al other like empowered.
SIGNATURE \\\&\ko \D‘KC 2\ 1
R OR DIRECTOR \m\-/ Date Daytme ne #
D\\Lm




