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

PROFIT
CORP@RATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000055371
KNIGHTSBRIDGE PARK VACATIONS INC.

Principal Place of Business
7786 INDIAN RIDGE TRAIL SOUTH

Mailing Address
P O BOX 470126

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90168 001 ***158.75

GO A SRR

KISSIMMEE FL 34747 CELEBRATION FL 34747
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1997
2. Pn épg Place of Busm 3 . Mailj gAddress % 4. FEI Number Applied For
Ip—LO p‘" 4 l _| fﬂLo I‘{SUN 59-3454556 » Not Applicable
StAt#t SuntaAt#tc it

uite. AL . ete. H%H\-J f plL#. 5. Cenlifcate of Status Desired }s( $8.75 Additonal

22 Fee Required
6. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution O Added to Fees

A s FLA?—IDA

E& State EE MTDA'

2 Z"’ZW&? @ usk,

- z.p3¢?¢?_ E%]Country .S'A’;

8. This corporation owes the current year in |
Personal Property Tax. yres

ONe

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILKES, BRIAN
7786 INDIAN RIDGE TRAIL SOUTH
KISSIMMEE FL 34747

81 Name

WILKES, BIRIRN

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

83

T80 WEST 1ills BlloNsgn HIGH U]

84| City

ICISSIM EG

FL *| 4%,

i

11. Pursuant to the provisions of 54
office or registered agent, or bo
agent. | am familiar with, and adcgp

SIGNATURE

sﬁof 50p and 607.1
e BRtefof Florida. Spcl

the tions of, Sedi

[B07.0505, Florida Statutes.

8 IFlorida Statutes, the above-named corporation submits this statement for the purpese of changing its'registered
hange was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

ML 28,1995

(/
Signature, typed or printed nama of rew

agent and title if applicadle. {NOTE: Registerad Agent signature required wher: reinstating) DATE a
12. OFFICERS AND RIRECTORS 13. n o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME FD [ DELETE 11 TMLE THemange  [Addition | —
HAME WILKES, BRIAN 1.2 NAME B Q p
sEETADORESS] 7786 INDIAN RIDGE TRAIL SOUTH 13 STREET ADDRESS ?-gg [} m‘f Pu#ﬂ% ?‘“‘F\M <
GITY-5T-2IP KISSIMMEE FL 34747 14 CITY-5T-ZP berisi W TpA’ 3 4? &
TME VD [J DELETE 21TIMLE Vv D’v ﬁ@hange [] Addiion | ©
NavE WILKES, JANET 22NANE Wl KkEs Jnnpr
sReeTaoDRess| 7786 INDIAN RIDGE TRAIL SOUTH 23 STREET ADDRESS ?‘g m m W
arv.stze | KISSIMMEE Fi 34747 aecmvsrze | b
TIE VD [] DELETE 31TILE hange [ Addition
NAME WILKES, JAMES 32 NAME
smeeraooness| 7786 INDIAN RIDGE TRAIL SOUTH 33 STREETADORESS ?ggo M“%ﬂw B%/’fm
CITY-§T-2P KISSIMMEE FL 34747 34.CITY-ST- 2P Krssovd 3473
TILE [ DELETE 41TME /7 [QChange” DMdmun
NAME 4. ZNAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P .
TILE [ DELETE 51 TMLE [CiChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-51-2 .
TME [ DELETE 81TITLE [JChange  [JAddilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. | hereby certify that the information supplied s
indicated con this annual report or supplemegital antwal re
officer or director of the corporation of the rdceiver of) f0is

his filing]d -nrlol qualify for the exq
or})s frue and accurate ang

P powered to execute
aftdress, with all other |4

i, ML 18 1999

tion stated in Section 119.07(3)i), Florida Statutes. | further carlify that
at my signature shall have the same legal effect as if made under oath;
Lreport as required by Chapter 607, Florida Statutes; and that my name
mpowered.

the information
that | am an
appears in

40239200

U'ate

Daytime Phona #



