2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000005227

1, Entity Name

AWARD VACATION HOMES, INC.

~ Apr 02,2005 08:00 AM
Secretary of State

.— ~

| Place of Business ._ Mailing Addrass

Principa
2303 HAMLIN TRAIL _ 2303 HAMLIN TRAIL
CLERMONT FL 34711 CLERMONT FL 34711
2. Pnncipal Place of Busines?u - 3. Mailing Address
Sute, Apt. #, ete, - Suite. AL #, Stc. 15t MOORE CR2E034 (10/04)
City & State __ — City & State 4. FEI Number Applied For
. ) 59-3640146 Mot Applicable
Zp County 2 Country 5. Certficate of Status Dasired O $8.75 Additiorial
_ Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
;lggél'ﬁﬁ hDd’L-{IEJN?RX[L Street Address (P.0. Box Num.bér is i*Jot Acceptable)
CLERMONT FL 34711 —
_n o o City FL Zip Code

{ changing its [egisterad office or ragistered agent, or both, in the -S_Eate of Florida. | am familiar with, and accept

o "
d of prEd rame oﬂeq:slafed’agem and tTe ¥ apploakls

L) A= 05
{MOTE F\fgﬁimmﬁﬂ% mn TR ) DRTF

FILE NOW!}! FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing

\ (60

OAN
After May 1, 2005 Fee Wil Be $550,00 \ T -
v d - rust Fund Contribution. []  Added to F
Make Check Payable to Florida Bepatiment of State d’.:br @ ees
. e TR ICERS AND DIREGT OFS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete e [Jchange [ Addition
NAME HOLLAND, TINA M + HAME 0060254854
STREET ADDRESS | 2303 HAMLIN TRAIL STREE 1 ADDRESS I fﬁgggg_’g gg
Uy 0l25-1 o)
CITY-51-2P CLERMONT FL 34711 B 1Y S i = 3 Jﬂl L“U'BH
TiLE VP O Detete e [ change  [] Addition
NAME NEELEY, REBEKAHM NAME
STRECT ADDRESS [ 16832 NECTARINE TRAIL SIREET ADORESS
bm’-sum CLERMONT FL 34711 TSI ) )
Cine —- - [ Delete e 7 Change | Addition
=iy T - - - = — = = fﬁ!‘ﬂ? e = - = IR T
STREETADDRESS STREET ADDRESS
CITY- 5721 ) Cy St g
TILE 7 relete g [ change [T Additlon
NAME NAME
STRECT ADDRESS SEREET ADDRESS
GITY.ST. 2P CTY &1 7P
THLE [ Delete TIE [] Change  [J Additicn
NAME NAME
STRELY ADDRESS STREET ADDRESS
CiTy-sI-ap CIIY-S1. 21P .
miLE [T Detete T [ change  [] Additon
NAME MAME
STREET ADDRESS - STREET ADDRESS
Ciry.8T-2Ip A ooyestoe
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppeyental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the regéiver or rustee empowered to execute this repon as required by Chaptar BO7, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an gfiz = . address, with fia. like empo;rjy
SIGNATUKE: )0' - Tinp 1 Hollav ) 465 z5alaws 6y
D TYPED OR PRINTED NAME OF SIGNING orFacf OR DIRECTOR i ¥ oats Daylma{Phona #




