N FILED
2004 FOR PROFIT CORPORATIO Aug 13,2004 8:00 am

ANNUAL REPORT | S
ecretary of State
DOCUMENT # P02000050975 08-13-2004 90068 045 ***150.00

1. Entity Name :

TIMESHARE & VACATION PROPERTIES, INC.

Principal Place of Business Mailing Address .
5750 MAJOR BLYD STE. 100 5750 MAIOR BLVD STE. 100 - 540681Ub
ORLANDO, FL. 32819 ORLANDO, FL 32819

S AR TR

07012004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
55-0302561 Not Applicable

L . $8B.75 Additional
5. Certificate of Status Desired O Feo Required

B . R, J
6. Name and Address of Current Reglstered Agent S

COURTE, ANGELA
5750 MAJOR BLVD STE 100
ORLANDO, FL 32819

e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o prined name of registered agent and (itlke if applicable, (NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE P

NAME COURTE, ANGELA

STREET ADDRESS | 5750 MAJOR BLVD STE 100

CITY-41-29 ORLANDO, FL 32819

TITLE VP

NAME NEIGHBORS, DENISE

STREET ADDRESS | 5750 MAJOR BLVD STE. 100
CIy-st1-2P ORLANDQ, FL 32819

TITLE

NAME

STREET ADDAESS
CITy-st1-219

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-sr-2Ip

TITLE

NAME

STREET ADDRESS
CImy-sT1-2IP

H v Lk i k3

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachmen an address, wil other like empowered.

SIGNATURE:

SIGNATURE Date Daytime Phone #

D 'H':EDD)M‘ED NAME OF SIGNING OFFICER OR DIRECTOR




