FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000063873 (2)

1. Corporation Name

STERLING VACATION HOME MANAGEMENT INC.

FLORIDA DEPARTMENT OF STATE
S[andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address

12 DOVERPLUM CENTER 12 DOVERPLUM CENTER
POINCIANA FL 34759 POINCIANA FL 34759

E 3. Date Incorporated or Qualified 3a. Date of Last Reporl

: 09/14/1893 07/24/1995
) 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
; ;-1—; ;6-\ 59‘3202222 Not Applicable
| Suite Apt. #, etc. Suile, Apt. ¥, etc. 6. Certificate of Status Desired (| $8.75 additional
22] —2—7-| Feo Required
City & State Crly & State 6. Flection Gampaign Financing 35_00 May Be
E‘ —2_s—| Trust Fund Contribution O Added to Fees
7ip Country Zp Country 8. Tnis corporation has lability for intangible tax under s 199.032,
;ﬂ a TQI ;)-I Florida Statutes [ Yes [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o N Bodyman, Linde. 7,
HAWKle, TERENCE S.C. 82| Street Addres?{R.0. Box Numbgr is Not Acgeplable)
12 DOVERPLUM CENTER IR Dovegolun Ceer
POINCIANA FL 34759 83
i 7y
“ o Fomana FL |*| &899
11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Sltalutes, the above -named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agept. | am
familiar with, and accep! the abligations of, Section 607.0606, Florida Statutes .
SIGNATURE _ o e 4 2_@ Wes? S /¢
Sigratury tyoed of printed name of registéred agent and tie ¥ applisatic MNOTE" Ragistersd Agenit sgnature reduirad wi e nstabingh DAVE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MF PT T DELETE 1 1TME O chnge [ Additior | v
HAME BRIDGMAN, LINDA R 12 Name 3
sereranoress | 4 WINDSOR CLOSE £ 3 STREET ADORESS &
avs-e | SLEAFORD LINCS NG 7NL UK 1 civ-5T-2 &
Tt CM (] DELETE 71 T Change [ Addiion | ©
NAE BRIDGMAN, TERENCE C 22 NAME
seeenaonasss | 4 WINDSOR CLOSE 2 3 STREET ADDRESS
GTE-ST- 2P SLEAFORD LINCS NG34 TNL UK 24TMY-ST-2
TLE S [ DELETE 3 110LE O Change [ Addition
NAME RUDD, ANGELA 32 NAME
steeeagoress | 107 CLYDEBANK PLACE 33 STREET ADDRESS
Y -ST- 7P KISSIMMEE FL 34CITY-51-2P o
THLE [ DELETE 4 1TIMLE [ Change [0} Addition
NAME 42 NAME
STREET ADORFSS 4.3 SIREEN ADIRESS
CUY-ST-2IF 44Ty -ST- 7P
TI1LE [] DELETE 5 1TILE [ Change ] Addilion
RANE 52 HAME
STHEE | ADDRESS 59 STREET ADDRESS
CIY-S1- 2P 54 CITY-$1-7IP __
ILE [7] DELETE 6 1TITLE [} Change  [[) Additon
NaME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHY¥-S1-2IP 64C0Y-51-21P

certify that the information indicated a7 is annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if macke unger
vr Or trustes empowered 1o execute this rg as required by Chapter 607, Fiorida Statutes; and that my name
)

oath; that | am an officer or direg

SIGNATURE: g ll A ppl ~ ek Lol ST /Wﬂﬁ’)ﬁdw

Jate Daytre Phan: 8

14. | do hereby cartify that the infarmation supplied witn this fing is voluntarily furnished and does not gualify for the exomption stated in Secton 119.07(3)tk), Fiorda Statutes, | further i
|
|
|
|
|
|



