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FILE NOW: FILING FE

CORPORATION
ANNUAL REPCRT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA RESORT HOMES, INC.

Princlpal Place ol Business

2700 WINDSONG LANE
8T CLOUD FL 34772

Mailing Addross

2790 WINDSONG LANE
ST GLOUD FL 34772

FILED
May 12 1998 8:00am
Secretary of State

A O

DO NOT WHRITE $N THIS SPACE

3. Date Incorporated or Qualified

03/31/1997

2. Principal Place of Businoss

2a. Mailing Address

4. FEI Numbar Applied For

Sq "%\'\\J\. 'D.B\o\, Nol Applicable

Zip -
2l 3WTed ] s

2| 0]

21 |2l
. e, Apl. ¥, aic Suite, Apt. #, etc. iti
\ - . P 6. Cerlificate of Stalus Desired D $8'75 Additional
2] it e You-F ﬂ___ Fee Required
City & State | City&Siate 6. Election Campaign Financing $5.00 May Be
o . nt
23 KISS tmmee ’ N 2a| Trust Fund Conlribution Added to Feas
i Country i Country B. This corporation owes or has paid tha current year Inlangibla

Personal Property Tax dug June 30,  (JYes [ No

§. Name and Addr_e__s_t_;_gf 9‘,’(’9,'“, Reglslered Agenl

MILLER, STEVE R
2790 WINDSONG LANE
ST CLOUD FL 34772

10.

Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptahle)

83

84, City

Zip Code

FL |*

11, Pursuant to the provisions of Sections G07. 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for ibe purpose of changing its registered
office or registered agent, or bolh, in the State of Flodda Such change was aulharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the oblgations of, Seclon 667.0505, Florida Slalutes

officer or director of the corparal
Block 12 or Block 13 if changed

F I AP L. O

ar

N /o

SIGNATURE e e e e

Signature, lyped or prnted o of g stensdagent aod tle dappieabe (NOTL Registorpd Agent signature roquired when reinstating) DATE c
12, " OITICERS AND DIRECTONS I ADDITIONS/CHANGES TO GFFICERS AND DIECTORS N 12| @
TIE FD ) DELeTe L1TILE U thange [ Addition | &,
NAME MILLER, STEVE 1.2 NAME §
streeraooness | 2790 WINDSONG LANE 1.3 SIREE] ADDRFSS g
CITy-S1- 2P BT CLOUD FL 34772 1.4 CITY-§1- 2P B
THLE B0 TJoeLeRe 2ZATMTLE [Tthage 1] Addiion | O
NAME SHIPELY, CLAUDE E 22 NAME
steeraporess | 5000 HARKLEY RUNYAN ROAD 23 SIREET ADDRESS
CiTY-81-21P 6T CLOUD FL 34771 R 2.4 CITY-ST-2IP
TE T DELETE I1TMLE [TChangs [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-21P o - 3.4 CITY-ST-2IP
TIRE T T DECETE | 41 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREFT ADORFSS
CITY-ST-2P 4.4 CITY-§1-21P
TIE 7 DecETe S1INLE T change [T Additian
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRAESS
GITY-S1- 2P 5.4 CITY-51-2IP
TILE ] DEtEvE 6.1 TLE T crange [ Additian
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY-S1-2P
14, Thereby certify that the information supsplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicaled on this annual reporl or supplomantal annual report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an
ol the recelver or hustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
an altachmopdgwith an adtyess.

L/ o/00



