2002 UNI

e
FORM BUSINESS REPORT (UBR)

DOCU

MENT # N43112

1. Entity Name

VACATION VILLAS AT FANTASYWORLD TIME-SHARE OWNER
'S ASSQCIATION, INC.

Principal Place of Business

4999 KYNGS HEATH BLVD.

KISSIMMEE FL

34746

Mailing Address

12173 5. APOPKA VINELAND ROAD
#607
ORLANDQ f1. 32836

FILED
Apr 22,
ecretary of State

04-22-2002 90336 027 ****61.25

2002 8:00 am

2. Principal Place of Business

3. Mailing Address

AR

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3063633 Not Applicable
Zi Count Zi f iti
P ouniry P Couniry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N S o : T Strect’Address (P.0. Box Number i5 Not Acceptable) = ~ ~ —
KOSMAS, JAMES ‘ P
111 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agert and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

N

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

; Trust Fund Contribution. Added to Fees Department of State
¥
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PD O Detete TITLE [ Change  [] Addition
NavE ZYWICK], HANK JR. A
STREET ADDRESS | 9540 NW 53RD AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 344&2 CITY-ST-2IP
TILE VPD O Detete TILE O change [ Addition
NAME BERNAS, WALTER NAME
STREET ADCRESS | 810 CHURCH ST.. UNIT 1204 STAEET ADDRESS
“
-St2¢ | KTCHNER, ONTARIO CANADA crt-S1-2¢
TITLE STD [ oelete THLE O Change [ Additin
NavE EJUWA, JONATHAN = e e e = Bt e o - -
STREET ADDRESS | 4702 STRATFORD LANE STREET ADDRESS
GITY-ST-2IP EACAN MN 55123 CITY-57-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm

SIGNATURE:

t with an address, with all otl']er like ¢

CR2E037 (9/01)



