2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOEUMENT # P00000005227

1. Entity Narme

AWARD VACATICN HOMES, INC.

Principal Place of Business

2303 HAMLIN TRAIL
SEEEMONT FL 34713

Mailing Address

2303 HAMLR TRAIL
CLERMONT FL 34711
us

2. Principaf Pace of Busmess 3. Maiing Address

Sufte, Api #, sic.

FILED
Mar 05, 2004 08:00 AM
Secretary of State

AR

I

N

Sude Apt 4. elc. MOOFE CRZEQ24 {11/03)
City & State Ciy & State 4. FE} Number o Apptied For
" 59-3640146 Not Appiicabla

ts ” )

Zp Country &P Country 5. Certdicare of Status Desred O $8‘75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name o

HOLLAND, TINA M
2303 HAMLIN TRAIL
CLERMONT FL 34711

Sireet Address (P.C, Box Nurrber is Not Accaptable?

City

FL i Zip Code

8. Tne above named entity submits this staternent for the purposs of changing its registered cffice or registered agent, or both, in the State of Fionida. | am famifiar with, and accept

ihe obligations of registered agent.

SIGNATURE

SignEiLrs $ypad O Ve rame of regretered agont and Hita ¢ applicanls

NOTE Regeierad Agent signature ceduted when ranstaling] S paTE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Deparirment of State

2. Dection Campaign Financing
Trust Fupd Contribution.

85.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/ CHRANGES TS GFFICERS AND DIRECTORS N 31

TE P 7 Delete THE O change [ Addilion
KAME HOLLAND, TiNA M NAME —

STREEY ADERESS | 2303 HAMLIN TRAIL STREET ADBRESS q U,E.EE%BGG L1 [%34 -

ofe-stzp |CLERMONT FL 34711 Y -5T- 2 3/05/04-80026-002 150,700

TITLE VP £ Doete Hlitd ) B Clchange 3 Additon
NAME MNEELEY, AEBEKAH NAME

STREET ADDRESS { 1632 NECTARINE TRAIL § STREET ADDRESS

CHY-S5T-2F CLEAMONT FL 34711 CITt-81- 1

TmE 3 Detete e Cichange {7 Addition
NAME HANE

SIREET ADBRESS STREET ADERESS

CHY-ST. 7P CY-5T- 2P

g {3 petete THLE Cchange [ Addition
NAME NAME

STRETT ADGRESS SIREET ADBAESS

oiTY-51-29 CiTY ST 1

THE O pewte TILE ) Cchene [ Adoition
NAME HERAL

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZP CITY-57. 2P

e 3 telete L 3 change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADGRESS

eere-SY- 7 CiPY-ST. 219

t2. { hereby certify that the information sapalied with this fing doos not Guakly for the exer!_?ptéon stated in Section 1 19.07(3)7). Flosida S!éigs;s. | fusrther cer:if)) that the informaiigrs -
indicated on this report or supglesmental seport is true and accurate and that my signature shall have the same legal ofidet as i made undar oath; that § am an offiger or diredtor
of the carporation or the reckivey or trustee empowared to execute this report as required by Chapier 507, Flodda Statutes, and that my name appears in Block 10 ar Black 11 if

changed, or on 2n atlachmé ith an address, with all otker |

SIGNATURE:

powered

3[3)o  752-293.%06A

I I

e o P




