FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000003797
VIP ISLAND PARKING ASSOCIATION, INC.

Principal Place of Business

847 GOLFVIEW TERRACE
WINTER PARK FL 32789

Mailing Address

847 GOLFVIEW TERRACE
WINTER PARK FL 32789

.

- Apr 01,1999 8:
| ecretary of State

04-01-1999 90039 050 ****61 .25

00 am

\ AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl 26] 07/02/1997 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Agpplied For
E C e e e . e e ;ﬂ e - _ . L 59'3456851 B . | Not Applicable
City & State City & State iti
y ty §. Certifcate of Slatus Desired  [J $8.75 Additional
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
;‘ E‘ Z] E{ﬂ Trust Fund Contribution Added to Faas

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

81| Name
DAWDSON, WILLIAM M 82| Street Address (P.O. Box Number is Not Acceptable}
847 GOLFVIEW TERRACE
WINTER PARK FL 32789 8
| 84| City

Zip Code

FL |*

office or registered agent, or both, in the State of Florid
agent. | am familiar with, and accept the obligations of,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab

ove-named corporation submits this statement for the purpose of changing its registered

a. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Section 6170503, Florida Statutes.

Stgnature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinststing)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 1A TIMLE o T T [JChange [ Addition
NAME DAVIDSON, WILLIAM M 1.2NAME

smeeraooress| 847 GOLFVIEW TERRACE 1.3STREET ADDRESS

oresrze | WINTER PARK FL 32789 14CITY-5T-ZIP ‘

TMLE 1] (] DELETE 21TILE [JChange [ Addition
NAME DAVIS, LEONARD T 22 NAME

streeraoress| LOT 52-BLOCK A VIP VACATION ISLAND 23 STREET ADDRESS

envstze | GRANT FL 32949 2.4 CITY-ST-2P

TME dD - L e -l - .- L1 DELETE . BITME - - - - - -~ [Change  {T]Addtion
NAME PEREZ, FELIX 32 NAME

sTreeTappress| 16208 N.W. 11TH ST. 33 STREET ADDRESS

crv-st.ze | PEMBROKE PINES FL 33028 34, CITY-8T-2ZP

TTLE [ DELETE 41TMLE [ClChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZP 44 CITY-ST-ZIP

TITLE [] DELETE 5.1 THLE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2IP 5.4 CITY-ST-ZP

TILE ] DELETE 81 TIMLE [JChange  [] Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this fil
- indicatad on this annual report or supplemental annual

;Block 12 or Block 13 if changed, or ap,an attachmept with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED
o o PR S

ing does not qualify for the exemption stated in Section 119.07(3)),

Florida Statutes. | further certify that the information

d ! report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
-officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ss, with all other like empowerad.

UIRED

0015687

CR2EN2T7 {41/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Sl (Car)grggord



