B _ T e e e E s s BamEs WLy LWLy
DOCUMENT # H74162 e
1. Entity Name FI[ED
BERKELEY FOUR SEASONS VACATIONS, INC.
AMENDMENT / 00 AUG -t AM 8: 18
.ipal Place of Business Mailing Address %
< POLYNESIAN ISLES BLVD 1781 PARK CENTER DRIVE SECPETARY OF STATE
By ggumo FL 328356210 TALLAHASSEE, FLORIDA
: s s A 0
6177 Lake Ellenor Dr. 6177 Lake Ellenor Dr. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
Oriandan_ FT. Orlando,. FL 59-2580973 : Not Applicable
e Country Zp Country S Cerfificate of Status Desired [ ~ $8-719 Additional
12800 us 32809 1us : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name .
E;Gggnglggﬁgmg YRSJ,?DJ Street Address {F.0. Box Number is Not Acceptable)
_ PLANTATION FL 33324
City FL Zip Coda

8. The above namad entity submits this staterment far the purpose of changing its registered office or ragisiered agent, ar bath, in the State of Florida,

SIGNATURE

Signatre. typed of printed name of regnsiored agent anc tbe ¢ applcable. {NOTE: Reg Agent sigr when q) DATE

9. This corporation is sligible to satisfy its intangite

" ; 0. Election Campaign Financing $5.00 May 8
aﬁlt?fa::g:eb:z:; and elects 10 do so. 0 Trust Fund Contributian, [ Added to Faps
1. - GFFICERS AND DIRECTORS AGDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 18 11
Tme X oetete e P/D “change X7 Adcition
NAME MI{.LEH, L STEVEN NAME CharleS C. Frey
smeer anoress | 1781 PARK CENTER DRIVE SRETADDRESS | 2 22 1 _ke Ellenor Dr.
erv-si-z¢ | ORLANDO FL 32835 cimy-sT-2p orl a, FI, 32809
Lt Ui &I Delete TmeE S ’ O change  [Sgacaition
uare GODMAN, RICHARD | . Stephen M.Richmond . B
sastacowess | 1781 PARK CENTER DRIVE . SREETADORESS | 195 T ke E1lenor Dr.
“werze | ORLANDO FL 32835 ' GN-STP | Arlando. FL 32809
ITEE [ DS kel Delete e T ' [ Change [ Adilion
. BELL, THOMAS A NAME Keith J. Brown
' wss | 1781 PARK CENTER DRIVE STREETAOORESS | 197 1 oke Ellenor Dr.
ORLANDO FL 32835 - Lomst® | SeYanda. FL. 32809
G Celete T D i Ocunge G Addtion
HALE Thomas J. Gisbanski .
STREET ADDRESS 6177 Lake Ellenor Dr.
any-si-ap Qrlanda, FL, 32809
3 Detete me D Ochage  paqaition
NAME T. Lincoln Moriscn
R SREEFADORESS | 177 Lake Ellenor Dr.
oz CiTY - ST-21P Orlando, FL 32809
- 7 petete e COchange  [J Aaomo.ng
. NAME i = - —— 1
DoOD23S4031 —-
s NS STAEET ADDRESS 130 -09,/06,/00--01095-—-0103
i : st Aw¥]1347, 50  dkeab], 25

- Neraby certify that the information supplied with this filing goes not quaiify for the exermption staled i Secinon 119.07(3)i), Florida Statutes. | further certily that the intormation

indicated on this report or supplemental report is trug and accurate and that My signature shall have the same legal effect as if mace under Qath: that | am an officer or girector
of the corparation or the receiver ar Irustee empowesed

changed. or on an attachment with an addrgss.

Dypxecuts this raport as required by Criapte: £57, Florida Statutes; and that my name appears in Block 11 or Biock 12
g Ii ooweargs. — [

- NATURE &0 TPPED OH PRINTED OFFICER OA DIRECTOR e Due Cayume Prone ¢

Stephen M, Richmond, 4\94'_7—_5_:)”2.:1‘ 3150\1 -

0107581

CR2E034 (9/99)

h



