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" FILE NOW: FILING FEE

PROFIT 0
CORPORATION

ANNUAL REPORT

ETi5e

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

1998

DOCUMENT # P95000031935 (6)

AVATAR VACATION REALTY, INC.

Principal Place of Businoss Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

AR TAU AR

255 ALHAMBRA GIRGLE 255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
_— 04/24/1995
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 26] 65-0583523 Not Applicable
Suie, Apt #, elc. Suile, Apt. 4, etc. ) ) $8.75 Additional
E\ 27] &, Cerlilicate of Status Desired E. Feo Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Bo
_2-3] R 2a| Trust Fund Contribution Added 1o Fees
Zip Country Z21p Country 8. This corporation owes or has paid the current year Intangible
2_4| ?s] ?B-‘ ;;l Personal Property Tax due June 30. E Yes I no
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
KERRIGAN, JUANITA | 81| Name
255 ALHAMBRA CiRCLE 82| Street Addrass (P.O. Box Number is Not Accepteable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerent for the purpase of changing its regisiered
office or registercd agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors, | herehy aceept the appointmant as registered

Block 12 or Black 13 if changed, or on an altachment wilh an address.

. 0O R I L BT ¥

o o o o o .

SIgnBtUIe. Ty o Prfiled At el togertite d soent and G i Bnpte able INOTL: Registered Agent signatura fequnrod when reinktating) DATE P~
12, OFFICHRS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PD ] oELeTE 11 TIE ‘Dchange [ Addition | =
HAME MOSSER, THOMAS W 12 NAME §
smeetaporess | 815 RIVER RD 1.3 STREET ADDAESS o
CITy-§1- 20 BATUNBURG TN 14 CITY-51-71P &
TLE WD L] DELETE 21 TITLE [ Tchange [ Addition [©
RAME KERRIGAN, JUANITA 2.2 NAME
smeeTapoeess | 255 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2.4 CITY-51-21P
TITLE v ] oELETE FRRIIT: [ change [T Addition
HAME GETMAN, DENNIS J 1.7 HAME
sweerappeess | 255 ALHAMBRA CIR 3.3 SIREET ADDRESS
CITY-ST-2P "CORAL GABLES FL 2.4 CITY-51-2
TITLE V3] - T DeLeTE 41 TTLE [T Change ) Addition
NAME MCNAIRY, CHARLES L 4 PNAME
staeeraponess | 255 ALHAMBRA CIR 4.3STREET ADORESS
oITY-57-21p CORAL GABLES FL £4CTY-ST-2P
TME T I DELETE 51 THTLE [ J change (] Addition
NAME ROBBINS, STACEY 5.2 KAME
seerapprzss | 933 DOUGLAS AVE 5.3 STREFT ADDRESS
CTY-ST-2P ALTAMONTE SPRINGS FL 54GTY-51-2P
TIRLE V {1 bEcere 61 TrLE T change 1] Addition
NAME RAYMOND, WARREN 62 NAME
staeeraponss | 255 ALHAMBRA CIR 63 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 64 CIrY- $T- 7P
44, | herety cartlfy that the information supplicd wilh this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplomental anmual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporahon or the roceivor or trustee empowerad to execule this report as recuired by Chapter 807, Fiorida Statutes; and that my name appears in

l/ﬂ/c“ L gmpee——

t/.-/‘;n /sne)i(‘)_‘?m—.



