2004- FOR PROFIT CORPORATION FILED
—- __ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P97000061322 o | Secretary of State

1. Entity Name 05-04-2004 90187 021 ***150.00
B.L. VACATION OWNERSHIP, INC,

Principat Place of Business Mailing Address
7503 ATLANTIS WAY 3015 N OCEAN BLVD T
CELEBRATION FL 34747 STE 125 .
us F(S)RT LAUDERDALE FL 33308
U
Suite, Apt. #, efc. : Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0826972 Not Applicable
zp Cauntry 4p Country 5. Certificate of Status Desired d $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A Npge -
BLODIG, GREGORY J Fetecca A Foster
100 W CYPRESS.CREEK ROAD STE 700 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

Fos5 N (eenn Bid, Sk, )
>~ Ft_Lauderaa le. FL | s550p

8. The above named enti i frent toNhe urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE %«J A ‘:UXC d*— X g > \ Y 06~
Sgrature. typed or printed name of registered agent and tille ¥ applicable, (NOTE: Registered Agent signaturs fequirsd when reinstaling) T DATE \
9. Elscticn Campaign Financing $5.00 May Be
oa Trust Fund Contribution. O Added to Fees
i LB e e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVS O pelete THLE 0O / ~ /\S' i Change (] Adeition
NAME LAMBERT, DANIEL ‘B NAamE oan/

' et Lamber?
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., #100 STREET ADDRESS | ‘/n, 9 /,: C::}ﬂ reraiail Bivd Ste (100
CITY-ST-2IP FT LAUDERDALE FL 33308 CiTY-ST-20P F+ la cjderda ke v 3 SSaF
TE DV O Delete TITLE Of v / 7 ' i Change [ Addition
NAME VERILLO, JAMES HAME Ja vy

: armas Yers//0 . e
STREETADDRESS (2419 E. COMMERCIAL BLVD., #100 SREETADDRESS | oufs @ £ (Cormmerc/ al ‘5/0‘0], G’E 9
cav-si-zp  |FT LAUDERDALE FL 33308 UVSLP e taoderdak, Fel. FRFOE
TALE ‘ [ Delele TILE [l Change [ Addition
NAME “ NAMET - :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TINLE 3 Delete , I TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
Chy-s1-2IP CITY-ST-2iP
TITLE ] Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informajitn suphlied with this filing does not qualify for the exemgtion stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this report or sy rtis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the recgfver or trustelyy gpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BHs. with all other like empowered.




