2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04, 2008 08:00 A!

Pg.WCNLaJmEAENT # P070001 16207 .. e Secretary Of State
CRLANDO DISCOUNT VILLAS, INC.
Principal Place of Business Mailing Addrass
12749 LAKE RIDGE CIR P. 0. BOX 1875
CLERMONT, FL 34711 S DUNDEE, FL 33838 US
e oo 0
Suite, Apt. ¥, efc. ' Suite, Apt. #, otc 01202008  Chg-P ~ = CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
26-1292867 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae';esmﬂ?:‘;“c'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
GLASURE, ROBIN
28065 HWY 27 Strest Address {P.0O. Box Number is Not Acceplable)
DUNDEE, FL 33838
City FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registarad agenl.

SIGNATURE
Signature, tyneo o priniad name of (egisierad agent and e f applicable (NOTE: Registerec Agent signature required whan reinstabng} DATE
FILE NOWI!t FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 mayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T BSECHERS-AND DIRECTORS IN 11
TITLE P [ Detete TITLE 04, i".“—“j"rj“”" ui:;'né & “'LEI:fnaf 'y Wumm
NAME WALSH, PATRICK HAME Tl -t b
STREETADDRESS | 12748 LAKE RIDGE CIR STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITy-ST-2IP
TITLE [ Delete TITLE (O] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-55-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TIMLE [ change 2] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2e - . . CITY- ST 2IP
TLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-p GITY-S1-2IP
me o Dogen me . [Jchange [ Aadition
NAME s NAME
STREET ADDRESS . . . ) i STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZiP. -~

12. | hereby certify that the information suppiied with this fiiin ‘? does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this repon cr supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ah olher like el ered,
SIGNATURE: % (AL 02- 3R

SIGNATURE AND WH PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR 3 Daio Qayimas Phone #




