FILED

 FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthand’
Secretary t?ll State
DIVISION QF CORPORATIONS

L

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P96000050160 (6)

1. Corporation Natme

VACATION BREAK OF NORTHDALE, INC.

| Principal Pace of Busincss Mailing Address
7629 NORTH DALE MABRY HIGHWAY 7829 NORTH DALE MABRY HIGHWAY
TAMPA FL 33614 TAMPA FL 33614-3289

R

3a. Date of Last Report

3. Date Incorporated or Qualified

06/12/1996

2. Pr Flace of Business ' 2a. Mailing Addrass 4.%Number - Applied For
2l el A=A o417 Nol Applicable
Sule, Apt 4, elc Suite, Apt. #, pic, iti
- ' / Y 5. Certificate of Status Desired 0O $8.75 Addiional
Zﬂ o ;ﬂ . Fee Required
| Dty & Siat | Cliy & Stale 6. Election Campaign Financing $5.00 May Bo
E] e . ;B_J Trust Fund Contribution Added to Feas
| _aw . Country ! 21 Caountry B. This corporation has liability for infangible tax undler s. 199.032,
£ I | . 29 [30] Fiorida Statutes Yes [JNo
B Nameand Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
LIVINGSTON, CLIFTON A 81| Nama
201 EAST DAVIS BOULEVARD 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33806
83
84| Cily EL 135 Zip Code
[ 59. Flirsumi 10 T provisions ol Soctions 6070508 and 607, 1508, Flofda Stalutes, the above-named corporalion submits This sialement for Ihe purpose of changing is registered |

» agent Do familiar valh, and accept the obligations of, Section 607 8505, Florida Statutes.
SIGNATLIRE

office or registered agenl, or bath, inthe Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintmant as registered

- Sht ot e bpeth o i r b ane o mgestired agent ang fil 1 applicable (NOTE: Registered Agent signature requirad when renstating) DATE
(2. T GHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
ar D T oter 11TME [T Crarge L] Additen | G5
Nt GRUBER, DEAN 1.2 NAME 3
st aeoriss | 7829 NORTH DALE MABRY HIGHWAY 1.3 STREET ADDRESS o
oesiar | TAMPA FL 33614 1ACITY-$T-2IP &
_W[: o D‘n_' T E DELETE 217IME D Change D Addition (&)
MW MINUCCI, JOSEPH S 27 NAME
swget sopniss | 7820 NORTH DALE MABRY HIGHWAY 2.3 STREET ADDRESS
ore-sr e | TAMPA FL 33614 2 4CITY-ST-2p
ETETR e [ oeLeTe 31TILE O Change [T Agdition
Nk 32 NAME
STREE? ARDRESS 3.3 STAEET ADDRESS
Lrestae 34 CITY-$T-21P ‘
nnE [T DeLere 41THLE [JChange” ] Addilicn
HAM 4.2 NAME
S8 ADDRESS 4.3 STREET ADDRESS
Gty 81- 21 { [ ' 44 CITY-ST-21P
[ e | MGG 51 THILE [T Crange™ [T Addition
N 5.2 NAME
STHERT ADDHESS 5.3 STREET ADDRESS
R IE (N S 54 CITY- §1-21P
N (T DELETE 81TITLE UFchange [ Addilion
HANE 6.2 KAME
STREELADDRESS 6.3 STREET ADDRESS
| ciry-s1-2F §4CITY.57-2F

Fam an officer or irector of the corperation o
appears i Biock 17 or Block 130

SIGNATURE:

n attachment with an address.

st R DML R

D iR FRINTED NAME OF GIGNING GFFICER DR DIREGTOR

14, T do terhy corlily that the information suppliod with this iing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
informatornindicaled on his annual report or supplermental annual report is rue and accurate and that my signature shall have the same legal eflect as Iif made under oath: that
. receiver Or trustes empawered ta execute this report as required by Chapler 607, Florida Statutes; and that my name

#4977

Date Daytime Fhone ¥

oM2114




