e e ——— e m B EE—— e mom W "-II,
DOCUMENT # P96000079696 e
1. Entity Name FILED
INTERNATIONAL TIMESHARES, INC.
T .
. il 00 AUG -1 A 7: 36
-sipal Place of Business Mailing Addrass
. LAKE ELEANOR DR 1781 PARK CENTER DR SECRETARY CF STATE
CTTIRL A ORLANDO FL 328356210 TALEAHASSEE, FLORIDA
' us
6925 T.ake Ellanor Dr 8177 T.ake Ellenor Dr. _
Suite, Apt, #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Number Applied For
rlando, FIL Orlando, FL 58-3401530 - | Inot Appiicabie
Zp Country Zip Country ; i $8.75 Additional
5. Certificate of Status Desired )
(2800 us 32809 e arti of Status Desir O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of N!WMM Agent
Name .
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla}
1200 SOUTH PINE ISLAND RD. ‘
PLANTATION FL 33324
City FL Zip Code
Z. The above named entity submits this statermnent for the purpose of changing its registered office or ragisierad agent, or both, in the State_of Florida.
SrEmAns Signature. typeg or printed rame of reQisterad agent and title It appacabis. Agem sigr whent ) DATE
@ This corporation is aligible 1o satisfy its Intangibie . . .
 flling requirement and elects to do so. 10. Eﬂt:::x:ﬂn(;aga;ig;u:;n:ncmg O fusu.e?gohg);fe
\See critenia on back) [} : :

i OFFICERS AND DIR R ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- PD Xoetete TITLE P /D 3 Change K] Aadition
. MILLER, L STEVEN ‘ NAME
= == | 1781 PARK CENTER DR s | pake Bl etor D
s ORLANDO Ft., 32835 orY-S1-2¢ oxlando. EL 2328008
_ or &7 Delete TmE s R 7 O Change X Acdition
- GOODMAN, RICHARD NAME Stephen M. Richmond
=iz 2072z | 8651 TREASURE CAY LANE STEETAIDRESS | 6177 Lake Ellenor Dr.
ORLANDO FL 32838 oiry-st-ze Orlandeo, FI, 32809
- DS el Oelete ED b 00 Change X[ Acattion
BELL, THOMAS A NAME Keith J./Brown .
=== | 1781 PARK CENTER DR STETANWESS |- 6177 Lake Ellenor Dr-
ORLANDO FL 32835 ° cnv-St- 2P Orlandé; FL. 328007
- AVP Delete mLE D O Change  yfg Aaaition
- MURRAY, PATRICK ‘ NAME T. Lincoln Morison
~Tms | 6880 LAKE ELLENOR DR STREET ADDRESS G‘i 77 Lake Ellenor Dr.
<z | ORLANDO FL 32819 ||| Cm-sT-2p Qrlando. FIL . 12809
~ ~ Oowee me D i Ochange [ Advition
: ' . NaME Thomas J. Gispanski
s SIS | 6177 Lake Ellenor Dr.
e CITY-ST-2IP Orlanﬁ"‘ .F,L 32“00 D
- . O Celete g ’ O Crange L] daauen |
- RAME 000038340285 ——o
e STREET ACORESS -09/06,/00--01 095003
T.zp QY- ST- 2P #1347, 50 weskab], 25

-. v hereby certity that the information suppiied with thig filing dees not gualify for the axemption stated in Section 1 19.07({3){i). Forida Starutes. ! hurther certify that the information

indicated on this report o supplemental report is try CCurata and that my signature shall have the same legal effect as if made under cath: that | am an cificer oar lg‘i:r:ri'-grl
of the carporanon ¢r the receiver or trustes empowered tgLxecute this cepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0 !
changed. or cn an attachment with an addresy’wi or likg emoowared, ., . . e

. Richmond E
Stephen M. Richm 20407) 8321350
GFFICER OR DYRECTOR b Caw -5 e O

TR

— e—

07281

CR2E034 (909)



