PROFIT
CORPORATION
ANNUAL REPORT |

1999 . .\

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

FLORIDA DEPARTMENT OF STATE

Katherine

Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000002998

NORTH AMERICAN RESORTS VACATION CLUB, INC.

Principal Place of Business
250 INTERNATIONAL PARKWAY

114
HEATHROW FL 32746

Mailing Address

250 INTERNATIONAL PARKWAY

14
HEATHROW FL 32746

FILED |
Apr 21,1999 8:00 am -
ecretary of State

04-21-1999 90192 042 ***158.75

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

Sutte, Apt. #, etc.

27]

01/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 5 4 59-3418102 Not Applicable

5. Cerifcate of Status Desired

R $8.75 Additional

Fee Required

22]
.City & State

28 SATSUME, (Flopipk

_City & State

2] Sansumst , FLoRIDK
C

_6.. Election Campaign Financing
Trust Fund Contribution

_$5.00 May Be

- Added 10 Feas

Zip Country

l2a) 32199 [as] sk

Zip

auntry

] 321494 [s] tisn

Personal Property Tax.

8. This corporation owes the current year Inlangible

Oves “BNo

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

GN:ADEK .FDsaonm-k

gég?g%:gg'&%%ﬁ:g BL\D 82| Street Address (P.O. Box Nymber is Not Arrant=hia B
(0% OH10 Street ¢ e
LONGWOOD FL 32779 83
4 Stae Bpute 2 Box 1t __
84| City . 85| Zip Code
Cpeseenit. Cuty FL | | 322

office or registergd agent, or both, in the State
with, and accept the obligq

SIGNATURE . AUSEE £ A,
Slgnature, typed or printad name of registerdd

11. Pursuant to the provisions of Sections 607.050
O

nd 607.1508, Fiorida Statutes, the above-named corporation submits this statentent for the purpose of changing its registered
Iprida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsten"ed

¢ of, Section 607.050 rida Statutes. : e LL[ . l . Lo
eact (e i (4{9q
agent and title if applicable. {NOTE: Rei: d Agent sig) requirad when rei i DATE 1

12. .. ‘OFFICERS AND DIRECTCRS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE D Tl e e e T jg\DELETE 14 TME FJChange [ Addition

NAME DIFRANCESCO, JOSEPH 1.2 NAME

streeranoress| 2221 SPRINGS LANDING BLVD 13 STREETADDRESS

CITY-ST-2P LONGWOOD FL 32779 . 14 CITY-ST-2ZP :

e D KDELETE 21TME [IChange [ 1Addition

NAME DIFRANCESCO, BERNADETTE ZINAME

sreeraporess] 2221 SPRINGS LANDING BLVD 23 STREET ADDRESS

CTY-ST-2P LONGWOOD FL 32779 2.4 CITY-ST-2P

TMLE D [ DELETE 35 TME {(IChange [ Addition
" NAME GNIADEK, DEBORAH™ 22 NAME - : N S

smeeTaporess| 902 MILLENBECK AVE 33 STREET ADDRESS

CITY-ST-ZP DELTONA FL 32725 34.CITY-ST-2ZP

TMLE [} DELETE 44 TITLE [Change  [7] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 5T ZIP 44 CITY-5T-ZIP

TMLE [J DELETE 5.1 TITLE {JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TTLE [1 DELETE 6.1TTLE [JChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 7P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears tn

Block 12 or Block 13 if ched, or on an attachment wi

SIGNATURE:

W

EIGNATURE A

Gkl

'an address, with ali other like empowered.

99 Qo~4s7€3 30

073033

e
)
i

CR2ZE034 (11/98)

NEBores émm\;}ﬁm% 19/

Daytima Phong #

l



