FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pgg000081500

1. Corporation Name

CENTRAL FLORIDA VACATION CLUB, CORP.

Mailing Address
4225 SW. 6TH STREET

Principal Place of Business
4225 SW. 6TH STREET

0195322

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90051 013 ***150.00

A

MIAMI FL 33131 MIAME FL 33131
B e R S P S Y —— e DO NOT V\_IE{E'E IN THIS SPACE
1. Date Incorporated or Qualifed i
2. Principal Place of Businass 2a. Mailing Address 4. EEI’EJL‘E?B Applied For :
EI . E‘ 65-0867255 Not Applicable
EI Suite, Apt. #, etc. ;I Sulte, Apt. #, etc. 5. Gertifeate of Stalus Desred (] 581:;-2!;’:; xﬂ:—t:;na'
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ) |—2;| El E‘ Personal Property Tax. Oves [ONo
9. Nama and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
’ B1| Name
)
EgzgRISG‘}dEg’ThUSZTgEET 82| Street Address (P.0O. Box Number is Not Acceptable) '
MIAMI FL 33131 83
84| City 85| Zip Code
FL |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - I
SIGNATURE - .
Slgnatura, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1
TME P ] DELETE 11 TME ClChange  [JAddion | =
NAME RODRIGUEZ, LUZM 1.2NAVE 3
sTReETADORESS| 4225 SW. 6TH STREET 13STREETADDRESS a
CITY-§T-2P MIAM! FL 33131 14CMY-5T-2P &
ME _ ] DELETE 21TME [CJChange  []JAddition | <
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP -
TME [ DELETE 3,4 TLE [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS ' ‘ 1.3 STREET ADDRESS
CITY-ST-2P 34.CITY-91-2IP
TME ] DELETE 41TITLE ClChange [ Addition
NETTTTT T T T T . T ’ 4.z|w,tE"_-‘_J - et T -~ T T T
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZIP
TILE [0 DELETE 51TMLE [jChange [} Addition
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-5T-ZIP
TME [ oELETE 64 TITLE []Change [ Addition
NAME 6.2 NAME g ‘
STREETADDRESS 6.3 STREET ADDRESS !
CITY-ST-ZP 64 CITY-5T-21P ?

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. { further certify that the information i
indicated on this annual report or supplemental annuat 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 o the receiver or trustee empowered to execute this repart as required by Chapler 607, Flerida Statutes; and that my name appears in ¥

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

A

SIGNATURE: QUIRED

FICER OR DIRECTOR

Dats Daytima Phone #



