| FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 24, 2000 8:00 am

DOCUMENT # £ 04000 1\ 076D /  Secretary of State

1. Entity Name \/ 05-24-2000 90181 040 ***150.00

ALAMO VACATVON HOMES |, TNC-

Principal Place of Business Mailing Address -
QJOO NORTH THACKeR AV, -~ 600 NOZY HThHiater AV
WOIHMEE (11 5974 KisoinMeE, FI 3934)
2. Principal Place of Business 3. Mailing Address ] )
1603 Vesiebow TRL | 10 VESTIER0p TRL
{S-UEE&WL&JDO- L SR SU%AD!- "<.elC—D.O - - DO NOT WRITE IN THIS SPACE —- ~ === — =
1 L ' KN
City & State City & Siate 4, FEl Number ! B Appked For
_FLOR\D A _TFLO®mOA _hR- 3592810
“zog | (oA Paogst | oA |5 Cememedsauomne G $HTS sowens

6. Name and Address of Current Registered Agent 7. Mame and Address of New Regislered Agent

Name

\—Q.RMC,G'O(@ A RF\TO Streel Address (P.O. Box Number is Not Acceplanie)
{bog Lesnewomd TRL :

O‘Z. L‘?‘“m v F‘ 3&6\3\-{/ ] Cily N FL 2ip Coae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Fonoa.

SIGNATURE

Sipnalurs, typad or punted name ol ragisiared agent and 11le f apphcable (NOTE RegQistared Agenl signature requied when rns1alng ) CaTE
i . .. . . . N , - te . '

4. This Sorpora{@n 's eiigible to salisty its intangible | LE NOWII! FEE is 3150.00 i 10. Election Campaign Financing * $5.00 wmay 50
Tax liling requiremnent and elects to do so. i3~ AT MAY <1, 2000-Fee wili:he $550.00 5. :: - Trust Fund Contribution Add.ed o F y
(See crilera on back) Ll .| . .Make Check Payabls to Department of Siate o rees

11. OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD FB{\M{_@(_D ACKTD [ peleie 1233 [3 Crange ] Agawon

NAME . : ]bO NAME

STREET ADDRESS ) 1 pes“’a‘umo L STREET ADDRESS

ITy-sT-2Ip ORLN.’)DO\ Fl 2083 Crv-st-2p

g ST - O vetete HILE ) Cnarge [7] Acowch

I MAME __ . 6“_: 6_6?-‘0 Z&H 6EWD — —Epai s T T e "o — e )

STREET ADDRESS 104 WESTILELOD TRL STREET ADDRESS :

arestir | ORLANDG iﬂ 238>t C-st-ae

NTE . {J Delete Tt . (O Crange [ 4coion

NAME HAME :

STREET ADDRESS STREST ADDRESS

CITY-51-2IP CITY-S1-2IP

g O veere iy O cnange [ Azcaan

NAME NAME -

STREET ADDRESS SIREET ADORESS

CITY-ST-21P CITy-ST-2IP

mE O Deiete I D crange [ 4ooion

NAME BAME

STREET ADDRESS STREST ADDRESS

CITY-S1- 219 Ciny-s1-2IP !

IRE 3 betete i O Crange [ Azownan

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-SI-21p Y- 51-21p

13. | hereby certity that the wnformation supplied with this {iling does not qualfy lor the exemplion staled in Section 119.07(3)(i). Flonda Statutes. | turiher cernfy 1nai tne informanon
indicated on (his report or suppiementai report is rue and accurale and thai my signalure shall have (he same legal eflecl as f made under oath: that | am an olficer or Quecior
of the corporation or the recelver or Lrustee empowered 10 execute this report as required by Chapler 607, Fiorida Statules: ang (hal my name appéars i Block 11 or Biocy 121

changed, or on an attarhmant with an ress_willrall other like ampoweres
e " : L
- RINTED NAME OF SiGNING o_;ruczn R DIRECTOR ' J




