FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000003109

1. Corporation Name

CIO%QR(YI PLAZA RESORT, VACATION OWNERSHIP ASSOCIAT

Mailing Address

307 § AST AVENUE
HOLLYWOOD FL 33020

Principal Place of Business

307 § 21T AVENUE
HOLLYWOOD FL 33020

FILED
May 07, 1999 8:00 am

Secretary of State

05-07-1999 90160 025 ****6] 25

520311 50160 - 29

DO A

0022019

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 06/11/1996
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number Applied Far
El ;‘ 59'3447407 Not Applicable
City & State City & State iti
—‘ k4 R 5. Certifcate of Status Desired O $8'75 Adqltlonal
23 2_3\ Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I |2_5| ;l [_M] Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 1¢. Name and Address of New Reagistered Agent
81| Name
VAUGHAN, KATHRYN 82| Street Address (P.O. Box Number is Not Acceptable)
400 S ATLANTIC AVE
SUITE 112 8
ORMOND BEACH FL 32176 84 City FL Issj Zip Gode
s, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of regrsiarad agent and (i i spplicable TNOTE: Hogrtered Agent signaturs required when reinsiabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PD 1 DELETE 1ATITLE [ Change [J Addition
NAME HIRSCH, HERB 12 NAME
streeTaonRess| 307 S 218T AVENUE 1.1 STREET ADDRESS
crv-stz» | HOLLYWOOD FL 33020 14 CITY-ST- 2P
TILE vD [ DELETE 21TITLE [JChange [ Addition
NAME KANDEL, MARTIN 22 NAME
smreeraooress| 21 RIVER RIDGE TRAIL 23 STREET ADDRESS
crvstze | ORMOND BEACH FL 32174 2 4CITY-ST-2F
TILE SD {J DELETE 31TME JChange [ Additien
NAME SCHLOSSBERG, STEVE 32NAME
streeTaporess| 9 WATERBERRY DR 33 STREET ADDRESS
crvstze | ORMOND BEACH FL 32174 34.CITY-ST-2P
TITLE T [J DELETE 41 TITLE (JChange  [] Addition
NAME BIRDMAN, LOUIS 4.2 NAME
sTreeT aporess| 307 S 218T AVE 4.3 STREET ADDRESS
arv.stze | HOLLYWOOD FL 33020 44 CITY-5T-2P
ME T DELETE SATITLE [JCrange L1 Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST-ZIP
TME [ DELETE S1TILE [JChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY-$T- 2P / £4CITY-51.2IP

o

\M

pplied with

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

#taiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
p/attachment with an address, with all other like empowered.

SMATURE \REQLIBELD,

§[YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Os54-922-070

Daytime Phane # -

CR2EQ37 {11/98)

oy m— o AL s e ¥ e mmnmnrn




