FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

'DOCUMENT #PA7B3T:- x| - e

" ANNUALREPORT i  Secretary of State

e 02-09-2004 90033 031 ***158.75
1. Entity Namg "+~ cr e L PR S A
VACATION CHARTERS, LTD. INCORPORATED = = _ = N

S BBl L
N T © el ot b ek e - T

Feo

i;‘ri.r]cipal Place_qi.B.usinG;S.s L . ) Mailing Address q q U U 8 ?Z U )
. . Lo

% SPLIT ROCK RESORT - - - " % SPLIT ROCK RESORT - ' SEe ey
BOX 592 . BOX 592 ]
LAKE HARMONY, PA 18624 LAKE HARMONY, PA 18624 S
s TS R AR A DA R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P . CR2E034 (10/03)

City & State . City & State 4. FEI Number ) . Applied For

) 23-2110032 Not Applicable
B m ] Gdyes s Zpt o s e ol OOy =y B of il Desid (17 $877 0 Addlonal” -
i . 6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
- Name :

SPEAR, JOHN D. -
9200 BONITA BEACH RD. . Street Address (P.O. Box Number is Not Acceptable)

SUITE 204 BOX 2207

BONITA SPRINGS, FL 33959

City FL 1 Zip Code

SIGNATURE -

8. The above nasned entity submits 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 of registered agent. .

.
——— s - - P T Rpa— - i ’

Signafure, typed or printsd n‘ame of registered agent and title if applicable. {NOTE: Registerad Agém signatur‘a required when reinstating) R o o DATE

S A TR TRy BV e . - R
F-;D.-,ci FIL_E NOW!! FEE IS $150.00 9. Election Campa‘wgn F‘inanci‘ng‘i 'D < $5_00 May Be : ‘ ) oy
JAfter,May ,1.32‘0'_0‘4|F?e‘w‘iAl!'b_o,SSSO.OD Trust Fund Contribution. o Added 1o Fees
q0. .. OFFICERS AND DIRECTORS - 1. AGGITIONS [CHANGES TO GFFICERS AND DIFEGTORS IN 11
THLE PD- - . o [ Delete TIMLE ) [ Change -~ [ Adaition”
NAVE KALINS, W. JACK NAME ' LT
STREET ADORESS | BOX 592 LAKE DR STREET ADDRESS IR
CITY-ST-ZiP LAKE HARMONY, PA CITY-ST-ZIP ’ . )
TILE D [ pelete TINLE v © +Ochange  [J Addition
NAME KALINS, BARBARA NAME .
STREET ADDRESS | BOX 592 LAKE DR STREET ADDRESS ] . .
CITY-SF-2P LAKE HARMONY, PA CITY-ST-2IP
me” T[T ’ T o O Delete = WTTLE - T T TT T T T [OCRange T (] Addition
NAME DELROSSO, LOUIS N, NAME
STREET ADDRESS | 4710 MONSEY AVE STREET ADDRESS -
CITY-ST-2IP SCRANTON, PA CITY-ST-21P e S
TITLE VP . O Delete TME [Jchange [ Addition
NAME LONDON, DAVID A, NAME
STREET ADDRESS | BOX 502 STREET ADDRESS .
CITY-5T-2P LAKE HARMONY, PA CITY-5T-2P . s R L TP Tt
TIEE AS [J pelete TE ) : [l Change . [} Addition
NAME ZIMINSKY, JOHN NAME ' ‘ ‘
STREET ADDRESS | BOX 66 OLD STAGE ROAD STREET ADDRESS ]
cv-sT-2P | ALBERIDGHTSVILLE, PA CITY-ST-7P o . AT
TITLE 5 1 petete TMLE s , M Changs . D_Add‘wl‘mn'
NAVE MOORE, NANCY L NAVE wheeler, Jonet K :
STREET ADDRESS | HC 2 BOX 2635 smeeTanceess |97 4 Snawl Velley Drive
orv-s» | JIM THORPE, PA evstze | Drums PR 1Baad .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation - «
indicated on this report or 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 rustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an aded. SxT 190
SIGNATURE: e f/?Aﬂ-; L-S‘-—o‘f $?6-722-9(1(7

SIGNATURE AND 'rvper(on T“NTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daytime Phone #




