FILED

B PROFIT
"7 CORPORATION
ANNUAL REPORT

1999

FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90028 038 ***150.00

1. Corporittion Name

DOCUMENT # pg6000027279
VILLAGES TRAVEL COMPANY

(MR A AR

Principat Flace of Business

1100 MAIN 3T
LADY LAKE FL 32158

Mailing Address

1100 MAIN ST
LADY LAKE FL 32159

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

4] _[2s]

2]

03/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-3368555 Net Applicable
Suite, /ypt. #, etc. Suite, Apt. #, elc. . iti
&1 g 5. Cerlif:ate of Stalus Desired [ $8.75 rdditional
E‘ m Fee Required
City & State City & State 6. Eiecti»n Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This < orporation owes the current year Intangible

B

Persc nal Property Tax. A Yes

9. Name and Adiress of Currert Registered Agent

10. Nam: and Address of New Registered Agent

BURNSED, R. DEWEY
1300 W MAIN ST
LEESBURG FL 34748

B1; Name

82

Street £ddress (P.O. B x Number is Not Acceptable}

33

84| City

85| Zip‘code

IFL

11, Purscant to the provisions of
agenl. t am familiar with, and

SIGNATURE

office or registered agent, or bath, in the State of Florida. Such change was

tiactions 607.05C 2 and 607.1508. Florida Sta-utes, the above-named ¢.orparation submits this statement for the purpos:: of changing its registered

accept the oblige tions of, Section 607.0505, Florida Statutes.

authorized by the corporation's board of directors. | hereby accept the ajpoiniment as registered

Signature, typed or prnted : ame of registered age 1t and bile if appiicable (NC TE' Registered Agent signature rejuired when remnstatin 1} DATE
12. OFFICERS AMD DWRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD ‘ [ DELETE 1ITINE [JChange  []Addition
NAME MORSE, H G 12 NAME
streeTaooiess| 1100 MAIN STREET 1.3 STREET ADDRESS
CTY-5T-ZP LADY LAKE FL 14 CITY-ST.2P
TTLE DVP ] DELETE 21TINLE 7] Change [ Additien
NAME MORSE, MARK 22 NAME
streer aopiess| 1100 MAIN STREET 23 STREET ADDRESS
CITY-ST-ZP LADY LAKE FL 2.4 GITY-ST-ZIP
TITLE T8D ] DELETE 31TMLE [JChange [ Addition
NAME WISE, JOHN F 32 NAME
streetanoess| 1100 MAIN STREET 33 STREET ADDRESS
CITY-ST-7P LADY LAKE FL 34 CATY-5T.2P
e J DELETE A1 TTIE [JChange ] Addition
NAME 4. 2NAME
STREET ADD ESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TTLE [ DELETE 5.0 TTILE {JChange  []Addition
NAME 5.2 NAME
STREET ADD ESS 53 STREET ADDRESS
CTY-5T-2P SACITY-ST-2P
TITLE [ DELETE 6.17MMLE [JChange [} Addition
NAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

14. 1 her 2by cerlify that the inforn:ation supplied with this filing does not qualify for th
indicated on this annual report or supplementil annual report is true and ascurat

e exemption slatec in Section 119.37(3)(i), Florida Statutes. | furthe - certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpcration or the rac siver or trustee empawered t3 execute this repart as tequired by Chayiter 607, Florida Statutes; and that my name appears in

Bloclk 12 or Block 13 if chang 2

SIGNATURE:

or on an attachment with an address, with all other like empowere 1.

we. John T Wue

Fnge  (351)754. L2070

CR2E034 (11/98)

SIGN.\TURE AND TYPED ( R PRINTED NAME OF SIGNING OFF1 ER OR DIRECTOR

Daie aytime Phone #



