s g e ety

< FILED
- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
' i FLORIDA DEPARTMEN;OF STATE May 1 6 1 997 8 Ooam

PROFIT
CORPORATION ndea B. Mortham
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS

1997 NS
DOCUMENT # P95000031935 (6)

1. Cofporation Name

AVATAR VACATION REALTY, INC.

I

AR TR

Principat Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRGLE
CORAL GABLES FL 83134 CORAL GABLES FL 33134-71411
3. Dale Inzorporated or Qualified 3a. Date of Last Raporl
04/24/1995 05/01/1996
2, Principal Place of Business 28, Mailing Address ' 4, FEI Number Applied For
21] 2] 650583523 Nat Applicabia
Suite, Apt. #, elc. Suite, Apl. #, etc, iti
hp uie. Ap 5. Cerlificate of Status Desired E $8.75 dditional
. 22 ;;J Fee Requlred
h Cily & State City & State 8. Etection Campalgn Financing $5.00 May Be
23 ;E] _l Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip ?DUNW 8. This corporation has liability for intangible tax under s. 199.032,
24 26 ;;‘ | Florida Statules B ves [lno
i _§. Name and Address of Curent Reglstered Agent 10. Name and Address of New Reglstered Agent
KERRIGAN, JUANITA | &1 Name
255 M'HAMBRA G'RCLE 821 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
'Sﬂ—cny FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Slalulos.—trfme above-named corporation subimits this slatement for the purpose of changing its registered
office or reglstersd agant, or both, in the Stale of Florida, Such change was authdrizad by the carporation’s board of ditectars. | nereby accept the appoiniment as registered
agent. | am familiar whh, and accept the obligaticns of, Section §07.0505, Forida Statules.

SIGNATURE e -
Signatura, typed or printed name of regstorad Bgent end fitle it apprcatie {NOVE anislmeﬂ Agent signalure tequinsd when reinstaling) DAIE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 12
K 1.8 [ okeTe TUTILE [ Change [ ] Addilion
NAME MOSSER, THOMAS W 12 NAML
srReer aopaess | 316 RIVER RD 1.3 STREET ADORESS
erv-st-2p_ | GATUNBURG TN 14 CY-§1-27
THE VED T DRCETE 21 1E I trange L] Addtion
] wame KERRIGAN, JUANITA 2.2 HAME
v | svhggr aboress | 255 ALHAMBRA CIRCLE 23 STREET ADDAESS
| orv.si-ze__| CORAL GABLES FL 2 400Y-51-2P :
1 e v 7 OELETE 31TIIE TJchange [ Addition
NAME GETMAN, DENNIS J 32 NAME
stger aooress | 255 ALHAMBRA CIR » 33 STREET ADDRESS
Oiiy-ST-21P OORAL GABLES FL 3.4, CNY-5T-2IF
WL Y] L] oELETE 41TILE B T Change (] Addition
NAME +=MONAIRY, CHARLES L 4.2 NAME
sweeranoress | 265 ALHAMBRA GIR 43 STHEET ADDRESS MCNAIRY, CHARLES L.
orv-s.ze | CORAL GABLES FL 4 LY 51-2IP
TINE T [ pereTe 51T [ Change L] Additon
NAME ROBBINS, STACEY 6.2 HAME
staeet aooress | 933 DOUKGLAS AVE 5.3 STREET ADDRESS
CiTY-51-21 ALTAMONTE SPRINGS FL 54CY-51-2IP
TNLE v 4 oeiete £1TMLE v [Jchange L] Addition
NAME HILTON, HERBERT 62 NAME RAYMOND, WARREN
smeetaporess | 255 ALHAMBRA CIR sysmen wosss | 255 ALHAMBRA CIR.
orv-sr-2p | CORAL GABLES FL L seonvsrae | CORAL GABLES, FL 33134
14. | do hereby certify that tha information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statules, | further certify that ihe

informalion indicaled on this annual reporl or gupplemental annual 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 corgorallon or the seceiver of trustas empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s/ s i & 4L iiten> Tomsrn T Kenntain Yoy (305)4g2-To00

CROE034 (9/9%)



