FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90117 029 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000035449

1. Entity Name

CLUB SUNTERRA, INC.

Mailing Address

1781 PARK CENTER DRIVE
ORLANDO FL 328356210

Principal Place of Business

1781 PARK CENTER DRIVE
ITLTTTT ORL 32835

C0079555

SRR

DO NOT WRITE IN THIS SPACE ‘

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. # atc. Suite, Apt. #, etc.

City & Staie City & State 4, FEI Number 003 Appiied For
L 59—351 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P_«ddmonal
Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ Ccr CORPOHATlON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
‘ PLANTATION FL 33324
City FL Zip Code
| .
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typad or printed name of regisiered agent and titla if applicabla. (NOTE: Registered Agent signature reguired whan reinstating) DATE
. e e ) m
9. This corporatian is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects o do $o.

; A to Fi
{See criteria on back) dded to Fees

Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TIMLE DP 1 Delete TE President & Director [ Change 3] Acdition | &
NAME MILLER, L. STEVEN NAME T. Lincoln Morison R 2
steeeT aDoRess | 1781 PARK CENTER DR STREETADORESS |1 781 Park Center Drive §
CITY-ST-2IP ORLANDO FL 32835 ov-sT-2P  lyrlando, FL 32835 '§
- TIMLE b} [ Delete TILE Assistant Secretary [ Change Q Addition | O
NAME GOODMAN, RICHARD NAME Sandra K. Michel
staeeT acoress | 781 PARK CENTER DR STREET ADDRESS - )
-5z | ORLANDO FL 32835 oTv-sT-2p lZ?_IhzfrkﬂSEEifcnrlve
WTLE DS D Delatz e o anaO,— o a0y D Change D Addifion
 NAME BELL, THOMAS A NAME
| street aooress | 1781 PARK CENTER DR STREET ADDRESS
CITY-5T-2Ip ORLANDO FL 32835 CITY-8T-21P
TLE 1 Delete TILE [Jchange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz CITY-ST-2P
CTITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TILE ] Delete nLe [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

does not guallfy for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is trup-fa dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe #’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres pH'other like empoweged.
S AT | St / g/ “\\8%\
wilp Ay @A AT S \ (0O (407) 532-1000

SIGNATURE: Cat Caytime Phone #

I e n = 33 -
T momas— . bell, secrettary

13. | hereby certify that the information supplied with this filing

SIGNATURE AWE TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR




