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FILED

1997

Secratary of State
DIVISION OF CORPQRATIONS

Secretary of State

]

DOCUMENT # PG5000005793 (1)

AVATAR VACATION RESORTS CLUB, INC.

LT

NIRRT < M

Principal Place of Business Mailing Address

27]

Fea Reguired

255 ALKAMBRA CIRCLE . 255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7411
3. Date tncorporated or Qualkfied 3a, Date of Last Report
: 01/20/1995 05/01/1896

2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Number Applied For
m 26 65‘0533526 Not Applicable
] , ¥, 3 ite, Apl. #, . :
:;2'] Sulle, Apt #, etc sufe. Ap. 9. elo 6. Cerlificate of Status Desired B $8.75 ddtional

. City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 z_a] . Trust Fund Contribution Addad to Fees
Zip Country Zip Oountry 8. This corporation has liability for intangible tax under s. 199 032,
—2Tl ;i_l ;9] 30 Florida Statutes Ryes Cno
9, Name and Address of Current Regisiered Agent 10, Name and Address of New Registerad Agent
KERRIGAN, JUANITA | 811 Name
265 ALHAMBRA CIRCLE 82| Streot Address (P.O. Box NUmber is Nol Acceplanie)
CORAL GABLES FL 33134
B3
B4| City B5| Zip Code

FL

olfice or registered agﬁ}nl, or both, in the State of Florida. Such change was autho
th,

rized by the corporation’s board of direclors. | hereby accept the appointment as regislered

11. Pureuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, thi above-named carporation submits this siaterment for the purpose of changing its registered

agent. | am familiar with, and accepl the obligalions of, Section 807.0505, Florida Statutes
SIGNATURE :
Slgnalure, typed or printed name of regatored agent and e if spplizable (NOTE Flng:s'umd Agen! signature required when rginslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [ ] DELETE NG [ 1cnange LT addition
NAMEE MOSSER, THOMAS W 112 Na
smeeravoress | 316 RIVER RD 1/3 STREET ADDRESS
prv-sr-ze | GATLINBURG TN T4 CITY-5T- 27
TmE VeD T oRLETe 21T [T Change 1] Addition
NAME KERRIGAN, JUANITA | 22 NAME
sweeeraonaess | 289 ALHAMBRA CIRCLE 23 STREET ADDRESS
cmy-81-2ip CORAL GABLES FL 2 40Y-ST-21IF
TTLE ViD [J DELETE JUTNLE [T change T Adsition
NAME - MCNAIRY, CHARLES L 32 NAME
swmeeraporess | 285 ALHAMBRA CiRCLE 33 STREFT ADCRESS
| cmv-s12e | CORAL GABLES FL 34.CITY-51-2
me v 17 peLETE {1TiLE LT Change T Addition
NAME GETMAN, DENNIS J {2 NAME
street aoress | 285 ALHAMBRA CIR 43 STRECT ALDRESS
crv-st-ze | CORAL GABLES FL {4Cv-81-70
TILE ] DELETE “pTE [T change  [J Addition
HAME .2 NAME
STREET ADDAESS 3 STRECT ADDRESS
CITY- §1- 2 4.4 GITY-5T- 2P
TLE [T peLETE 1 TiLE [T crange” [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 54 CITy-S1-21p

P Y - oen P IO B o s 2N

14. | do hersby cerldy that the Information supplied wilh this 1iling does not qualiy for'the exemption stated In Section 119.07(3){), Florida Statutes. 1 further certify that the
Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an offiger or director of the corporation or the receiver or truslee empowored to execute this reporl as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atlachmant with an address,

Ly s e Mo Y AP vy ._\:].l- -

oo el May 16 1997 8:00am
ANNUAL REPORT

CR2EQ34 (9/96)



