2004 FOR PROFIT CORPORATION

FILED
Feb 23, 2004 8:00 am
Secretary of State

ANNUAL REPORT

02-23-2004 90039 004 ***150.00

DOCUMENT # P03000102955

1. Entity Name

OASIS VACATION HOMES, INC.

Principal Place of Business

P.0. BOX 421508

’ Maiting Address 5 4 00 3 83 7

P.0. BOX 421508

KISSIMMEE, FL 34742 US KISSIMMEE, FL 34742 US
> R s VNI GG ERDAR N
Suite, Apl. #, elc. Suite, Apt. #, elc. 01212004 Chg-P CR2EQ34 (10/03)
City & Slate City & Siate 4. FEI Number Applied For
54-2127374 Not Applicable
Zip Couniry Zp Country 5. Certiicale of Status Desied [ $B+7 Additional
= = - B Fee Required...

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

rme
Tain Robinson

Street Address (P.O. Box Mumber is Not Accepiable)
2460 The Qaks Blvd.

COHN, SCOTT E ESQ.

315 SE 7TH STREET
SECOND FLOOR

FT. LAUDERDALE, FL 33301

City Zi (7‘ude

Kissimmee FL | A%9%8

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

SO —

Signature, ﬁ w3 or proted name of regustered agen| anct il # applicable,

Iain Robinson

{NOTE: Ragisterad Agent signature recured when remsiaing)

SIGNATURE

DATE

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Bs

FILE NOW!lIl FEE IS $150.00 -
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFiCERS AND DIRECTORS 1. - ADDIFIONS / GHANGES TO OFFICERS AND DIRECTORS IN 13 R
Mg P 7 Dalete TITLE DT [Tonenge X Addition
HANE ROBINSON, 1AIN HAME
" STREET ADDRESS | 2460 THE QAKS BLVD. STREET ADDRESS
\omv-s1-20 | KISSIMMEE, FL 34746 CITY-ST-71
TILE VP [ Delete TILE DS [ Change 1] Addigon
NAME ROBINSON, HELEN HAME
STAEET ADDRESS | 2460 THE QAKS BLVD. STREET ADDRESS
CiTY-ST-21P KISSIMMEE, FL 34746 Ty -ST-2IP
TIME [ Detete HILE O change 3 Addition
“awE T S = S R e T [ = ; ; -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CirY-gT-2P
TITLE 1 Delete TILE [J Change - (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITy-57- 2180
TMLE L] Delete TTLE [ Change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5i-2IP CITY-ST-2IP
TITLE 1 Delele TITLE {Jchange [ Addition
HAME HARE
STREET ADIRESS STREET ADDHESS
CITY-ST-21P CITY-57-2iP

12. [ hereby certify that the information suppiied with this fiting does not qualify for the examption stated in Section 119.07(3¥i}, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemeantal report is irte and accurale and thal my signature shall have the same legaf effect as if made under oalh; that | am an officer ar director
of the corparation or the receiver or trustee empowsred 10 execule Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _ ) =2 1A ROGinsor 2,713 /04 40% 408 S224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phota #




