=

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION g ; “*‘én:;‘ Sandra:B. Morthart
ANNUAL REPORT Q& .}#{P: Secrelary of State
19906 “-:‘__5,,-51__,,?_‘5;3" DIVISION OF COHPORATIONS

DOCUMENT # P94000083506 (3)

1. Corporation Name

BERKLEY VACATION RESORTS, INC.

0

Principal Flace of Business _ Mailing .l-\;jdrcss
100 W CYPRESS CREEK RD SUITE 200 100 W CYPRESS CREEX AD SUITE 700
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
3. Date Incar’pi)(ated or Quathed 3a. Dale of L‘fi‘i Report
‘2, Principal Pace of Business o 72a__f\ﬁ:{|‘mg Address o 4. FE)} Number Applied For
E".‘] Mt 650547929 Not Appiicable
Suite, Apt. #, etc. |, Suile. Apl &, etc 5. Certificale of Status Desired 1 $8'75 Adgitional
E] ‘271 Fee Required
Cry & State L Gty & State €. Elocton Ganpaign Fnancing O $5.00 may Be
23 28—1 Trast Fund Contribution Added to Feas
Jip | Country | o | Gourtry 8. Tnis corporation has lighiliy for intangible tax under s 192,032,
[;1 25] 29] 30-| Florida Statutes Yes [No
g. Name and Address of Cqunl Registered Qgenl — b 10. Name and Address bf New Registared Agent
81| Name
FOSTER, REBECGA A 82| Sireet Addross (P.O. Box Numnber is Not Acceptabie)
3015 N OCEAN BLVD
#1121 83
FT LAUDERDALE FL 33308 8| cry FL 85| Zip Code

1. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, 1he abave-named corporalion submita this staternent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Suck: change was authorized by the corparation’s bioard ol dreciors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the otlgations of, Soction 607 0505, Flarida Stalutes

SIGNATURE | i R S . o L el o
. &gl dnd bt aj g heat b 1 b Fogisteed A:irj”’ Sagralab P i vt i FEan bl LATE

12. OFFICERS AND DIRE CTORS 13. ADDIIONS/GHANGES 10 OF TICERS AND DIFE GTORS (N 12

TILE D (] DELETE 11 THLE I Change [ Addition

HAME LAMBERT, JAMES E 15 M

st anoress | 3015 N OCEAN BLVD SUITE 121 % 3 SIRELT ADDAESS

CTY-81.79 FY LAUDERDALE FL 33308 14CiTy-ST- 2

TITLE DPS [] DELETE 7 1T [} Cherge [} Additian

NAME FOSTER, REBECCA 72 NAME

sieerponress | 9015 N OCEAN BLVD SUITE 121 23 SIAEE T ADDRESS

LY -§1- 2 FT LAUDERDALE FL 33308 B ~ 24CIY-5T- 7P

it 1)) ] DELETE 3 1m0 B Change [ Aodition

hAME LANDAL, MARK 32 KANE LANDAW, mAR L

set agopess | 3015 N OCEAN BLVD SUITE 121 3% STREET ADDRESS

CIY-ST- 21 FT LAUDERDALE FL 33308 34C1Y-S1-71F

TTLE (] DELETE 4 1TILE [7] Change [ Addition

NAME 4.7 NAME — — —- _

SIREET ADDRESS 43 $TREFT ADDRESS E"'D—,; %q%}q 01 %&I‘Eﬁ?ﬁﬂ

CITY-S1-2% 3 ) 44CITY-ST-20 EXEI00 (10

TITE [ DELETE 5 1 TILF T ¥ Change  [] Addition

NEME 5.2 HAME

STREFT ADORESS 53 STREET ADDRESS ‘-t ?,Yl fL

LIy -ST-2P o 7 54CITY-ST-ZF C%

TITLE [] DELETE 6 1TILE [ Changs  [3 Addition

HAME 62 NAME ’

STREET ADDRESS 63 SIAEET ADDRESS

CIfY 5121 /\ E4TITY-SI 2P

nhed with this fing is voluntarily furnished and does not qualify for the exemiption stated n Section 119.07(3ik), Flonda Statutes, | further
cated on thiannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undier
vector of the ¢orpacalian or the recaiver or lrustee empowered 1o execJta this repont as reduired by Chapter 607, Fiorida Statutes, and tha! my name
1311 change T amptlazhment with an address

14. 1 do hereby centify that the infgrmation sol
cerlify thal the information in
oath, that | anm an oFicer or
appears n Block 12 or Block

SIGNATURE: ..

Cester™
mdadt B n)qL, sy

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt PTong K

CR2E034 (12/95)




