FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

f PROFIT
CORPORATION

 GBR e Jan 21 1997 8:00am
BT - T Secretary of State

DOCUMENT # V0901 (8)

1. Carporation Name:

TIVOLI VACATION RENTALS, INC.

A

oy

Pringipal Place of Business ' Mailing Address
625 BEACH ROAD 625 BEACH ROAD
SARASOTA FL 34242 SARASOTA FL 242421848
8. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Poncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1—| . :.El 650356391 Not Applicable
Suite, Apt #, etc Suite, Apt. #, e1c.
g 5. Certiticate of Status Dasired O $8'75 Additional
;-;I ;I Fee Required
City & State: __ City & State 6. Elaction Campalign Financing $5.00 may Be
;;l o 2;| o Trust Fund Contribution O Added to Fees
Zip | Country o ap Country 8. This corporation has Hability for intangible tax under s. 199.032,
-2_41 25—‘ 29] m Florida Statutes Oves Tho
9. Name and Address of Current Registered Agent 10. Nams and Address of Noew Registersd Agent
CLARK, WILLIAM D. 81/ Name
479 ALBEE FARM ROAD B2 Strest Address (P.O. Box Number is Not Acceptable)
VENICE FL 34202
83
84f City FL 85 Zip Code
11, Pursuanl to the provisions of Sectfons 607.0602 and GUT‘;ISOB‘. Flarida étaiuies,-lhe-;abo\ré- gmad oorporation submilg this staterent for the purpose of changing its registered B

office or registered agert, o both, in the Stale of Flotida. Such change was aythorized b

oofpotation’s board of girectors. | hereby accept the appointment as registered
agent. | am fanvliar with, and zccept the obligations of, Section 607.0505, Florida Statutas, - - : . -

SIGNATURE __ . . . e e e e e e

Syt tppwead oo peoled moe: ol tog stee Lagent ancd Boe i applicatice {NOTE Regisered Agent signarure reguired whan rainstatng) DATE
12, OFf ICERS AND DiRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
N P [T GeLETE 11TIE [T Change [T Adsition | &5
HAME LEONETTI, MARY A 12 NAME 3
simeel aooness | ‘625 BEACH ROAD 13 STREET ADDRESS &
err-st.ze | SARASOTA FL 14 BTY-§1- 2 &
THILE [T DELETE 21 THLE [JChange [ Adcition (O
NAME 2.2 NAME
STREET ATIOKE 55 23 STAEET ADDRESS
CHY-ST- 2P ) 2 AUITY-ST-ZIP
T 1 bedeTe 31 TILE L] change [ Addition
RAME 32 KAME
SIFEET ADDRE 55 3.3 STREET ADDRESS
OITY-ST1- 7 i 4. CITY-5T-2P
Tk ] DELETE 4.1 TITLE L] Changs [T Addtion
NAME 4.2 NAME
STREET ADDIRE 6 42 STREET ADDRESS
CITY-§T 2P ‘ 44 CITY-ST- 2P
Mt [Joeere 51 THLE O change  [J Addition
NAME 5.2 NAME
STRFET ADORESS 53 STREET ADDRESS
CIly-5T- 71 54 0ITY-5T- 2P
i T oettTe 6.1 TLE [T Thange  [J Addition
NAME 6.2 NAME
STREET ADDIRESS £.3 STREET ADDRESS
7Y ST 70 64 CITY-$T-2IP

14. | do hereby certify that the infurmation supphed with this 1ing does not qualify for the exernplion stated in Section 118.07(3)), Fiorida Statutes. | funher certify that the
information indicaled or this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Iarm an oflicer o direclor of the corporabion o the receiver o trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name

appears 11 Block 12 or Block 13 changed, o go an attachment with ddress.
B l - ] ?—?Lﬁj‘d_émy_
. Date Daytima Prone #

gy T A 4 I ama




