FILED
Jul 15, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Herris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

07-15-1999 90004 020 ***158.75

DOCUMENT # Pge000077862

1. Corporation Nemy

LIBERTY VACATION HOMES; INC.

-

Va
O A A

Principal Pace of Business Mailing Address
3501 W. VINE STREET 3501 W. VINE STREET
26 326

KISSIMMEE FL 38741 ; KISSIMMEE FL 34741
us us

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

09/18/1996 .

2. Principal Place of Business 2a, Mailing Address. 4, FEI Number_. ~— - -~ - Applied For
21] X [26] 59-3408928 Not Apglicable

. $8.75.additional |,

|~ ~Suite, Apr-#;eto———————— e — - ——SUita, Apl.#, elC - -

22] - . = - e

a

5. Cénfiate of Status Desired .~ Fee Required

office of registared agent, or both, in the Staie of Florida, Such cha
agent. | am familiar with, ardt accep! tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

14, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpasa of changing ity registered
e was aulhortzed by the corporation’s board of directors. 1 hereby accept the appointmant as registered

City & State City & State 6. Elsction Campalgn Financing O $5.00 May Be =
2_31 Bﬂ Trust Fund Conlribution Added to Fass =
Zip Country Zp Country 8. This corporation owes tha cumant year Entangible _—
?;] i—z-s] 29 Ea Parsonal Propany Tax. Oves Oneo =
9. Name and Address ol Current Registered Agent 10. Name and Addross of New Registerad Agent =
81| Name =
SCHWARTZ, JOHN _ =
1613 E VINE STREET , 82| Siraet Address (P.Q. Box Numbaer is Nat Acceptable) —
SUITE 214 83 —
KISSIMMEE F1. 34742 i — -
City 88| Zip Code —
FL "]

~3wm-.mu:;enudmdws;-nw-mmnrw (NOTE: Rygigtersd Aart signatrs requusd whis fbinaiating OATE s—
12. s OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me (122 . (3 CELETE | 1.4 TME ClChenge [ Addiion| —
NAME ROWE, NIGEL SEAN . 1.2 NAME i —
smeetaooress| 3501 W VINE ST., SUTE 267 13 STREET ADORESS o —
Ty 5T 2P KISSIMMEE FL 14 CITY-S1.2P - P —
me DS [J DELETE 23 TME : CiChange  [JAddiion | ©
NAME ROWE, SUSANNE MARIE 22NAME.
smertsooness|_ISO1W.VINE STREET, SUTE 267 - __ st rosess .
erv.srze | KISSIMMEE FL T Nemam e e o L ez e
TME [ DELETE 31TE CJChange L] Addition =
NAME 312 NAME =
STREET ADDRESS 33 STREET ADORESS -
CITY-57- 28 34 CITY-ST- 28 - =
TINE {7 DELETE 41 TME CJChangs (] Addition -
HAVE L IHAE -
STREET ADORESS 43 STREET ADDRESS =
Y- ST-ZP 44CITY-ST-2P =
mE [0 DELETE 6.4 TIMLE [ Change 7] Acdition =
NAME 57 NAME -
§TREET ADDRESS 5.3 STREET ADORESS - =
CY.ST-21P 54 CITY-ST- 2P =
TME {J DELETE 61 TIMLE L Change [ Addition =
NAME . 42 NAME =
STREET ADDRESS 3 STREET ADDRESS %
ary-sT-29 84 CITY- ST-ZP =

14. | hereby cerfify that the information supplied with this filing [foes notjqualify for the axemption stated in Section 119.07(3XI), Floriga Statutea, | further certify that the information
indicatad on this annual report or supplemental annuajre, is trug and accurate and thal my signature shall have the sarme legal effect as if made under cath; that | am an
officer or director of the corparalion or tho rocey bered lo axecuts this raport as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changad, or on an alta . with all athar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR




