FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 =M ousouor cowonmons Secretary of State
DOCUMENT #  P95000096525 (7)

1. Corporalion Name

WESTGATE VACATION VILLAS, INC.

0 O

Principal Place of Business o Mailing Address
5801 WINDHOVER DR 5601 WINDHOVER DR
ORLANDO FL 3218 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/21/1995
2. Principa! Piace of Business 2a, Maiing Address 4, FEl Number Applied For
2 U £ 59-3350938 Not Applcable
Suite, Apt. #, Blc Suile, Apt. #, elc. i
P P 6. Certificate of Status Desired O $8'75 Additional
_2—5] ?;| Fee Required
City & Slate | City & State 6. Flection Campaign Financing $5.00 May B
23 28] Trus! Fund Contributian O Added to Fees
Zip __ Country __2p Country 8. This corporation owes or has paid the current year Inlangible
;1 25 o 2!;| o 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARDER, MICHAEL 81| Name
SOUTHrRUST BAN'K BLDG SU'TE 100 B2( Sireet Adriress (P.O, Box Number is Not Acceptable)
135 W CENTRAL BLVD
ORLANDO FL 32801 83
Ba| City FL 85| Zip Code

1. Pursuant to the provisions of Scclians 607 DLCZ and 607.1508, Flonida Sletules, the above-namad corparabon submila this stalement for he purpose of changing its registersd
office or registercd agent, or hoth, in the Stale of Hotida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the: obhgations of, Scolion 607 0605, [ lorida Statutes.

SIGNATURE S - [
Signitue typied o ponted samae ol 1w ml_agz-‘-: aced 1 el ap)dzabile (NOTE- Rogistorad Agent signature maguirod when reinstaing) DATE
12. OF TTCT TS AN L CTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [ 7 DEceTE IREC; D/P/T/S G Change [ Addition
NAME SIEGEL, DAVID 12 NAME
smeeTanoress | 8601 WINDHOVER DR 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 - 14CTY-51. 2P
I D 3 peuee 21TLE [T change 11 Addition
NAME SCEGEL. BETTIE 22 NAME
stacer aobeess | 5601 WINDHOVER DR 23 STREET ADIRESS
CITY-ST-2P ORLANDO FL 32819 N 2.4 LITY-ST- 2P
TLE TToetwe a1 L [JcChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDAESS
Y- 51-21P S 34, CY-ST-2F
TILE (] ofLete LTTILE [ change [T Addition
KAME 4 2 NAME
STREET ADDVESS 4.3 STREET ADDRESS
CITY-ST. 2 R 44 CITY-ST- 2P
TMLE [T DELETE 51 TLE " [change [ Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P _ 5.4 CITY-ST-2IF
WILE [T oreTe B1TIILE [T change ] Addition
NAME §.2 NAME
SREET ADDRESS 63 STREET ADDRESS
CITY-$1-71P 6.4 CITY-ST- 74P

14. | hereby certily that tho information supplied with this filng docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplermental annual report is rue and accurate and that my signature shall have tha same lega! effect as # made under oath: that | am an
officer or director of the: corpurabiun o Lhe receiver of Liustee empowered 1o exacule this repart as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed T anac 1t with an?’&ﬁs

g w k2 A GENS B EE S /A o o l”._'M Y 2P

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am

CR2E034 (10/97)



