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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPQRATIONS 05-06-1999 90205 003 ***150.00
DOCUMENT #
1. Corporation Name S1 3758
DISNEY VACATION CLUB MANAGEMENT CORP.
LR
200 CELEBRATION PLACE 500 S BUENA VISTA ST
220 BURBANK CA 91521-0586
CELEBRATION FL 34747 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/20/1990
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21| 200 CELEBRATION PLACE 26] 59-303958 1 Not Applicable
Suite, Apt. #, etc. _ . Suite, Apt. #, efc. ) s . $8.75 additional
;;‘ ;l 5: Certifcate of Status Desired O . Feeﬁsa’u—iréd -
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ CELEBRATION, FL E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l 34747 E\ Us ;I |_3;| Personal Property Tax. X ves (Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
I0PPOLQ, FRANK S = —
1375 BUENA VISTA DRIVE Streat Address (P.O. Box Numbey is Not Acceptable)
FOUR NORTH, ATTN: LEGAL DEPT. 83
LAKE BUENA VISTA FL 32830
: 84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenit, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signature, typed or prated name of registered agent and fitls if applicabie {NOTE: Registered Agent signatura required when reinslating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TITLE (JChange  [] Addition
NAME WEISS, ALLEN R 12 NAME

sTreeT anoress| 200 CELEBRATION PLACE 13 STREET ADDRESS

CITY-5T-2P CELEBRATION FL 34747 14 CITY-87-2P

TTLE D [] DELETE 2.1 TMLE [JChange [ Addition
NAME LITVACK, SANFORD M 22 NAME

streeTanoress| 500 S BUENA VISTA ST 2.3 STREET ADDRESS

CITY-5T-ZP BURBANK CA 91521 2,4 CITY-ST.ZIR

TITLE S [ 1 DELETE 31 TILE [Change [ Addition
NAME KATHEDER, THOMAS 3.2 NAME

streeTanoress| 1375 BUENA VISTA DR 3.3 STREET ADDRESS

CITY-ST-2P LAKE BUENA VISTA FL 32830 34, CTY-ST-7P

TME PD [XDELETE 41 TILE (JChange [ Addition
NAME WONG, KENNETH P 4 2NAME

street aooress| 1401 FLOWER ST 4.3 STREET ADDRESS

CITY-ST-2P GLENDALE CA 44 CITY-ST-2IP

TME ASD (] DELETE SATITLE VASD [l Change [ Addition
NAKE REED, MARSHA L SENAME REED, MARSHA L.

crv-st-ze | BURBANK CA 91521 S4CITY-ST-2P BURBANK, CA_ 91521

TITLE ° oL O pELETE 6.1 TME YT [JcChange  [X] Addition
NAME - . B2NAVE GIBBS II, MATTHEW T.

STREET ADDRESS ‘ 6.3 STREETADCRESS | 200 CELEBRATION PLACE

CITY-ST-ZII; 64 CITY-5T-21P CFl FMI!IN- FL 34747

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl aman  *
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment yith an address, with allather like empouacad
‘/é[ / 4 (818) 560-1000

vooesi i

CR2E034 (11/98)

SIGNATURE: _WARSHA L.; REED- 14

SIGNATURE AND TYPED OR PRINTED NAI

B




