R
- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
b PROFIT . 3\ FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary of State

1998 X Lusonor comontions

DOCUMENT # PQ5000005793 (1)
AVATAR VACATION RESORTS CLUB, INC.

R RIAI

Principal Place of Business —mMaHlng Address
i | 255 ALHAMBRA GIRCLE 255 ALHAMBRA CIRCLE
: CORAL GABLES FL 33134 GORAL GABLES FL 33134
: DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
: (01/20/1995
l 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Fer
- [l =] 65-0583526 Not Applicable
. Sulte, Apt. #, etc. Suite, Apt #, atc. i
F P . P 5. Certificate of Status Desired E $8.75 Additional
[ 22 I Fee Required
: City & State | Cily & Sals 6. Election Campaign Financing $5.00 May Be
23 e 2ﬂ e Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the currert year Intangible
m |25 e ;l m Parsonal Property Tax due Jure 30. B0 Yes [ No
§, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
KERRIGAN, JUANITA | 81| Name
255 NJ"AMBRA CIRCLE 82| Streset Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
a3
a4 City Zip Code

FL |®

11, Pursuant to the provisions of Seclans 607,050 and 607. 1508, [ lorida Stalules, he above-namad corporalion submits this statement for the pUrpose of Changing s ragistarad

office or rogisterod agent, or bolh, inthe Statc of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accepl the ohhgalions ol, Seclion 607.0505, florida Statutas.
SIGNATURE e : o .
Signature. typed o prrinted r\.arr-l_-_n_l_ut_qw_s'f{ulu vt tlen il ol ahle (NOTE: Reg stered Agen! signature required when teinstating) DATE R\

12. OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [+4]
i T PD T 7 OELETE LITILE " thange L] Addition g
Eol e MOSSER, THOMAS W 12 NAME §
* | smeeraporess | 395 RIVER RD 12 STREET ADDRESS <
T GATLINBURG TN 14C1Y-51-27 &
Py o Vvsh [T DELETE 21 ML [J change T Addition |©

NAME KERRIGAN, JUANITA | 27 NAME

sweeTaporess | 265 ALHAMBRA CIRCLE 24 STAEET ADDRESS

orvsrze | CORALGABLESFL 2 40Te-51-2P

TILE VD TJ DECETE 317MLE [ change [ Acdition

NAME MCNAIRY, CHARLES L 22 NAME

streer anphess | 268 ALHAMBRA CIRCLE 3.3 STREET ADDRESS

CITY-ST-29 CORAL GABLES FL L 34 CITY-51-21p

TILE v [ DeLere 41 TITLE L] change T3 Addition
ol GETMAN, DENNIS J 4 2 NANE
: | smeeraoomess | 265 ALHAMBRA CIR 4.3 STREET ADCRESS
| omv-srze CORAL GABLES /L 44 CITY-51-2P

TMLE U DEtete 51TIMLE [ Change” [ Addition
L] HAME 5.2 NAME
§ | STREET ADDRESS 53 STREET ADDRESS
- L eav-gr-ze 54 CITY-§1- 2P

TMLE [ DELETE B1TINE T changs L] Addition
Y 62 NAME
" | STREET ADDRESS 63 STREET ADDRESS

GITV-ST-2IP _ 64 GiFY-$1- 7%

14, { hereby certify that the information supplicd wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicaled on this annual reporl or supiplemental annual repor! is frue and accurate and that my signalure shall have the same legal effoct as f made under oath; that | am an
officer or diractor of the corparation or e receiver o Iruster empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or onoan altachment wilh an address

= " B | - L N i!ﬂ/{ p—_—— ..[ IA- /h_—\ll‘fﬂ —




