FILED

DOCUMENT #  P98000035449

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am
Secretzlry of State

CLUB SUNTERRA, INC. N 05-03-2002 90151 001 *2,911.25
Principal Place of Business Mailing Address

1781 PARK CENTER DR 1781 PARK CENTER DR

ORLANDO FL 32835 ORLANDO FL 326835

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-3510037 Not Applicable
Zi Count Zi -
® ouniry P Country 5. Certificate of Status Desired 0 $8.75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
‘ L L ) "

9, This corporation is eligible to satisty its Intangiole FiL.E NOWI!! FEE |$ $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

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

TITLE PD [ Delete TITLE VP [ Change X Addition

NAME " RAYBURN, GREGORY F NAME Ann Cohen

sTReeT ADDRESS | 1781 PARK CENTER DR sweraooress | 1781 Park Center Drive

CITY-§T-2IP ORLANDO FL 32835 CITY-ST-21P Orlande, Florida 32835

TITLE T [ pelete TTLE [JChange [ Addition

HAME "JOHNSTON, DAVID C NAME

STREET ADDRESS | 1781 PARK CENTER DR STREFT ADDRESS

CITY-ST-ZiP ORLANDO FL 32835 CITY-8T-2P

TNLE AS ] X pelete TITLE [ Change [T Addition

NAME CAMPBELL, JOHN M HAME

STREET ADDRESS | 1781 PARK CENTER DR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32835 cITy-51-21P

TILE AT [ pelete TITLE [ Change [ Addition

NAME BUTTE, ERIC P NAME

STREETADDAESS | 1781 PARK CENTER DR STREET ADDRESS

CiTY-ST-ZIP ORLANDO FL 32835 CITY-ST-2P

TTE VPD 1 Delete T7LE O Change 7] Addition

NAME YOUNG, LAWRENCE E NAME

STREET ADDRESS | 1781 PARK CENTER DR STREET ADDRESS

CIrY-ST-21P ORLANDO FL 32835 CITY-ST-2P

TITLE [ palate TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informti
indicated on this repart or sugp!
of the carporation or the receiper pr truf
changed, or on an attachmen wi H

SIGNATURE: __ &

th alt other like empowerad.

an supfllied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Staiutes. | further cenlify that the information
ementdfrepo e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3= Hg@UﬂHEDAnn Cohen 4/24/02 407-532-1000

SIGNATUFF AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #

<

<

CR2E034 (9/01)



