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FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Sie
DIVISION OF CORPORATIONS

DOCUMENT # P95000042860

1. Corporation Name

HM.

P. VACATION RENTALS, INC.
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Principal Place of Business Mal 19 AdJress

RURAL RT. 2. BOX 1540
GRASSY KEY FL 33050

|
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Crly & Stale

% m i‘,a] ,\ty & Stat\SQ ‘\_&

RURAL RT, 2. BOX 1540
GRASSY KEY FL 33050
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9. Name and Address of Currenl Heglslered Agem

1201

) CORPORATION SERVICE COMPANY

HAYS STREET

TALLAHASSEE FL 32301

11, Pursuant

or registerad agent, or bath, in e State 6°
famikar with, and accepl the chigatons of, Soclon B0/ 0205, Flonda Statutes

4. FE! Nurrier o
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5. Certificate of Status Desired 1 $875 Additiona!
Fee Required
a 6. Elacton Campaugn Finanaing N $5.00 May Be
Trust Fund Cantribution Ct Added to Feas

8 T his corparahon has hability for intangibls tax under s 199,032,
Florida Statutes [ ves [ONo
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10 the provisions ol Sectit

i 607 1508, Flonda Statutes, e above
i Such change was antharized by P corporatinn's board) of drectors. | horeby accept the appaintmient as registered agent | am

Aamed corporation subirmits thes slaten

nt for tne purpose of changing its reg-stered office
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12. OFFICERS AND DRECTORS 7 " "q, ADDITIONS/CHANGE S TG OFTICERS AND DIRECTORS IN 12
TILE D (I DELETE IRENN; Elémmge ) additior
NAME HELMS, ALANA 12 NME wne LN\% L_ 2 W\S A
STREET ADURESS RURAL RT. 2, BOX 1540 13SoREET ADDRESS | LN Qf& L Y
arv st 2w GRASSY KEY FL 33050 o e I Y
TNLE [T} BELETE 7 1Tt [ Chage [ Addtion
KAME 27 NAME
STREET ADDRESS 23 5IRELT ADDRESS
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NAME 37 NAME
STREED ADCHESS 3% SIFEET ADDRFSS
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NAME 47 hANE
SIREET ADRESS A3STREET ADGRESS
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STREET ADCRESS 5L STREED ADDR 5
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cerlity that the informabion indicated on tnis annual repart or supplemental annual repaort is true and accurate and thiat my sigrature shall have the same kegal effect as if made under
oath, that | am an officer or directar of the carparation or 118 recerer or truslae empowernsd [ execute this report as required by Chapter G607, Flonda Statutes: and that my name
appaars in Block 12 or Block 13 if changaedl, or on an attachment weth a
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