2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # N43112

1. Entity Name

VACATION VILLAS AT FANTASYWORLD TIME-SHARE OWNE!

'S ASSOCIATION, INC.

Principal Place of Business
4999 KYNGS HEATH BLVD.

Maifing Address
12179 S. APQPKA VINELAND ROAD

KISSIMMEE FL 34746 #607
ORLANDO FL 32836
2. Principal Place of Business 3. Mailing Address

WWWMMMWI

Sulte, Apt. #, ete.

Suite, Apt. #, etc.

WA

CHECK HERE IF MAKING CHANGES

Aug 14, 2003 8:00 am
Secretary of State

08-14-2003 90074 027 ***%5] 25

4. FEI Number 5Q-3063633 /I

City & State City & State Applied For
Not Applicable
Zi Countr Zi Countr: it
P uniry P untey 5. Certificate of Status Desired 1 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = —— Tame =~ —— — = —
KOSMAS- JAMES Street Address {P.0. Box Number is Not Acceplable)
111 UVE OAK STREET

NEW SMYRNA BEACH FL 32168

City

FL

Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed name of registsred agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min wiil be $236.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ‘F 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O elete TITLE O Change [ Addition
NAME ZYWICKI, HANK JR. NAME

STREET ADDRESS | 2510 NW 53RD AVE STREET ADDRESS

or-s1-2P | QCALA FL 34482 CITY-ST-2P

e VPD ] Delete ME [R(change 1 Acdition
NAME BERNAS, WALTER NAME .

stReet anchtss | §1K CHURCH ST., UNIT 1204 sreeTaoveess | B0 C 4 wadh 5’{‘, unt o0y

orv-st-ze | KITCHNER,ONTARIO CANADA _ CITY-57-ZIP = . .
e ‘STD T % Delete T Ol Change [ Addition
NAME EJUWA, JONATHAN NAME

swreet aooress | 4702 STRATFORD LANE STREET ADDRESS

CITY-ST-2IP EACAN MN 55123 CITY-ST-2IP .

s O Detete TITLE MmavaginéE QRecren_ (M) O Change  (WAddtion
NAME NAME Awbacws €. YTHbAPII A ! cFo

STREET ADDRESS STRECTADDRESS | 0541 SHAE iMEVUE

CITY-5T1-2P OY-SIP gy riE BERCH S 2 GSID

TMLE [ Delets TITLE : ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

TTLE [ Delete TITLE [J Change [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 Block 11 if
changed, or cn an attachment with an address, wijth all other like empowered.

SIGNATURE:

ss@%‘m@m—numm

CIENATURE AN TYPED AR PRINTED NAME BF i NING AFEFICER mA BIRECTOR

Mavsirs Ohens #

3

CR2E037 (4/03)



