FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22 . 1999 8:00 am §
CORPORAT|ON Katherine Harris S t f S
ANNUAL REPORT Secretry of Stte ecretary of State
DIVISION OF CORPORATIONS (03-22-1999 90036 Q33 ****70.00

1999
DOCUMENT # N96000006065

1. Corporation Name

RVS-ORLANDO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
4310 PARADISE ROAD 4310 PARADISE ROAD
LAS VEGAS NV 83109 LAS VEGAS Nv 89109 -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 12/02/1996
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 860855260 P Not Applicable
City&State . _ City & State ) I , $8.75 Additional ___|
2_3‘__ e _ . . 2 5 ..emfcate-of\Slatus-Deslred-—-—%-—-m “Feo Roqured
Zip Country Zip Country 6. Election Campaign Financing - ) - $5.00 MayBe
;I] E;l 29 E(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 8
84| City FL 85( Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad :

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if ppplicable. . (NOTE: Registered Agent signature required when reinsiating} DATE &
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN}Z’ g
TME PD [ DELETE 1.1 TILE PD [JChange  [MfAddion | ¥
NAME CONTE, FREDERICK H 12 NAME McMURTRIE, GREGG A 3
streeranoress| 4310 PARADISE ROAD 1asmeeTaoness| 4310 PARADISE ROAD i
arv-stze | LAS VEGAS NV 89109 yd 14CITY-ST-2P LAS VEGAS NV 89109 par:
TILE D W DELETE 21TME TD [JChange  [WAddion|
NAME HIRSCH, HERBERT 22NAME BALTUSKONIS, CHARLES G
smreevanoress| 4310 PARADISE ROAD 23smeeTanoRess | 4310 PARADTISE ROAD
CITY-5T-2P LAS VEGAS NV 89109 / 2.4CITY-ST-7P 1AS VEGAS NV 89109 P
TME SD ‘ [ DELETE 34 TMLE VPSD [1Change  [IAddition
NAME “MAYERSON, DON A ’ . ’ 3.2 NAME MCET:.ROY , VICTOR AT . T
CITY-51-ZIF LAS VEGAS NV 89109 34, CITY-ST-ZP TAS URCAS NV Ral1Q9 -
TME [J DELETE 41TI0LE [IChange [ Addition
NAME ’ 4, 2NAME :
STREET ADDRESS 41 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZP
TIME [] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME '
S$TREET ADORESS 5.3 STREET ADDRESS
LITY-ST-21P 5.4 CITY-ST-2P
e [J DELETE 6.4 TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual report is trus 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 receiver or frustee 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 attachment with an addrass, with all other like empowered. ’

SIGNATURE: WQU!RED 3/5/99 (702) 737-3700

SIGNAT) m‘b J'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




