FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporalion Name

Frinclpal Place of Busincss

5601 WINDHOVER DR
ORLANDQ FL 32818

ol tho corporalion o

| am an officer or d
appaars in Bigek

F . S FP S SF L IJEI .Y =

WESTGATE VACATION VILLAS, INC.

Qhanged, or o

FILED

FLORIDA DEPARTMENT OF §
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S1ATE

Mailing Address

5601 WINDHOVER DR
ORLANDO FL 3281%-7814

b
|
|

5. Do mcorporated o Qualliod
12/21/1995

"4, L Numbor

5913350939,

5. Centificale of Slatus Desired

[l

SRR ORI

3a. Daicof Last Boporl

_.1 05/01/1996

7 ]Aﬁﬁli&d Tor

Not App

$B 75 Addmonal -

Fee Requvrod

6. Etoction Gampaign Financing
_Trust Fund Centribution

B. This corporation has I|ahll ity for intang b\e tax undcr 5. 199, Dd?
1 ves

Florida Slatutes

$5.00 May Be

K’ No

) 16 Name and Address of New Raglstared Agent

_ Addedto Fees

Street Address (PO Box Numbor is !\!oi Accepaile)

2. Principal Placa of Business 26, Mailng Addross
Suite, Apl. #, elc. _ Suite, Apt i, elc
City & State | (‘\Iy 8 Sfalo
Zip __ Counlry i ~ CGountry
24] R L I R I
9, Nama an,d}ﬁ,,d!@ss of Currenl Reglsiered Agent I ‘ o
MARDER, MICHAEL o1 Mame
J
SOUTHTRUST BANK BLDG SUITE 1100 82
135 W CENTRAL BLVD I R
ORLANDO FL 32801 83
le4] Ciy

7|p Code

CFLY

11, Pursuant 10 the provisions of Sicolions 607 0602 and GO7. 1508} iorida Siautos, he above named CDrpDrdllDll submits this staterment for 1he purpose of changmg s fe el
office or registered agent, or both, in the Stale of Fiarida. Such changs was authorized by the corparation’s board of directors. | herehy accept the appointment as roJ\sto'cd
agent. | am familiar with, and accopt the obligations of, Scetion G07.0505, [orida Statutos.

DATE

A[J[J#TIONS.‘CHANGE 5 10 OFFIGE. HQ: AN[) DIRECT

" Change

SIN1P |

[T Adition ™

[Jchange T[] Addition

SIGNATURE

Slgnalure Iynrcl nrlrnlm nam (IF Terginteert lwpul anid I»u [ u;-,thtwh (N(Jll F<rg| ter cI .ﬁnml gmlun mq ired wmr It
12 OFF IGE RS AND DI CTONS 13,
TITLE 1) - | mNiEnAn LImnE
NAME SIEGEL, DAVID ' 1.2 NAMF
stneer anontss | 5801 WINDHOVER DR 13 SIHEL ADDRESS
onv-sr-ze | ORLANDO FL 32819 A CNY-51-2F
TILE D It Raitme
NAME SIEGEL, BETTIE 22 NAME
stieer aporess | 5801 WINDHOVER DR 2% STREET ADDRESS
crv-s1.z¢ | ORLANDO FL 32819 o 240IY-51-7P
TNLE R R EEET T
NAME 32 N
STREET ADDRESS I3STREET ADDRESS
CITY-S1-2P o _ 34.CY- 51-2P
LE Tlorne  Farme
NAME 4.2 NAME
STREET ADDRESS A3 ST ADORESS
CITY-§7-2P . o
TITLE
NAME - 5.2 NAMI
STREET ADORESS B XSIHELL ADDHESS
CITY-51-2F . - - 5.4 CY-51-2IF
TILE Toiae” grine
NAME 2 N
STREET ADDRESS BESTHI T ADDHLSS
CITY-$1-2IP B4 CI1Y-1-20P

the reg
1 ajachment with an address.

[T Change

T Change [ Addition |

[ adiion

[J change T Acdition

14, 1'do hereby cerlily that the Information ﬁ.upplu d wih this Hling docs not qmln‘y for the cxemption statod in Soction 119.07(3)(), lonca Statotes. | furthor corlily thal the
informalion indicalad on this annual report o supp'emental annual reporl is lrue and acearale and thal my signaiure shall have the same icgal effecl as it made ander calh; that
iver or trustee empowered to exacule Lhis report as required by Chapter 607, Florida Statules; and that my name

C//n C.f/ﬂ("?

D Change jj Addilion |

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



