2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035449 May 03, 2001 8:00 am

1. Sty Nerre Secretary of State

CLUB SUNTERRA, INC. 05-03-2001 90478 001 *2,611.25
Principal Place of Business Mailing Address
&1 77 LAKE" ELEENCR DR” 5177 LAKEELLENOR-DR™
OREANDO-F 32003 OREANDS F1-32608—
F P e I AU R
1781 Park Center Drive 1781 Park_ Center Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3510037 Applied For
Orlando, FL Orlando, FL Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | ?8'35 Addcijtional
32835 USA 32835 USA ee nequire
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goocgﬁzg?égﬂk?g{)% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Sighature, typed or arinted name of registerad agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax ﬂlingrequ'\remenlgand alects lg'do so. o After MAY 1, 2001 Fee will be $550.00 10- Eiﬁg?:):zriiaén:na‘lr?gul:igjncmg I i?d"gguhézgfe
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD ¥ Delete e PD [ change  X] Addition

NAME FREY, CHARLES C NAME

staeeT ADDAess | 6177 LAKE ELLENOR DR. STREET ADCRESS ?gg?oggri * Cgizz;.‘lrgrive

CITY-ST-2IP ORLANDO FL 32809 CITY-ST- 2P Orlando. FL 32835

TILE S E] Delete TITLE VPD ! {1 Change X’j Additian

NAME RICHMOND, STEPHEN M NAVE Lawrence E. Young

steT ookess | 6177 LAKE ELLENOR DR. SRETADRESS | 1781 Park Center Drive

CITY-ST-2P ORLANDO FL 32809 CITY-ST-2IP orlanda. FL 32835

TIME D ‘ %1 Delete TME AS ' O] change g Adaition

NAME MORISON, T. LNCOLN NAME John M. Campbell

sTReeT ADRESS | 6177 LAKE ELLENOR DR. secTaporess | 17871 Park Center Drive

crv-s-2¢ | QRLANDO FL 32809 CITY-5T-2IP Orlandeo, FL 32835

TITLE D % Detete TITLE AT [0 Change 4] Additon

NAME GISPANSKI, THOMAS J NAME Eric P. Butte

streeT aporess | 6177 LAKE ELLENOR DR. seTADORESS | 1781 Park Center Drive

CITY-8T-2P ORLANDO EL 32809 CiTY-5T-21P orlando. FI. 32835

T T (XDelete e - ’ [ Change (53 Acilion

HAME BROWN, KEITH J NAME David C. Jchnston

street aooress | 6177 LAKE ELLENOR DR. STREET ADDRESS 1781 Park Center Drive .

CrY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP orlando FI. 12815

TITLE ¥ Delete TITLE ' [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o 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 address, with all other like empowered.

n M. Campbell, AS # /
SIGNATURE: i 2ol 407-532-1000

SIGNATYRE AND TYPED OR PRINTED NAME OY SIGNING OFFICER OR DIRECTOR T Dae [ Daytime Fhona #

CR2E034 (10/00)



