2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737182

1. Entity Name

PLANTATION BEACH CLUB OWNERS' ASSOCIATION, INC.

Principal Place of Businass

SOUTH SEAS PLANTATION
CAPTIVA FL 33824

us

Mailing Address

1509 PERIWINKLE WAY
SANIBEL IS FL 339674513
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90047 010 ****5] .25

838141

RN SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59' 1799710 Not Applicable
Zp | Country AR Country | 5. Gertificate of Status Desitedse—{  $8:7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILTON GRAND VACATIONS COMPANY
1509 PERIWINKLE WAY
SANIBEL IS FL 33957

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

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

SIGNATURE :
Sl_gn_'at.ura. tvpa:ior printed name of registared agent and title if applicable. (NOTE: Ragistered Agent si raquired when rel 9} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
_'FEE 5 $61.25 Trust Fund Contribution. Addoed to Fees Department of State
10, LN . ,g'OI.:FICEHS AND DIRECTORS W ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE PD (O peiete TITLE I Change [ Addition | &
have ANDERSON, NORBERT J. e >
STREET ADDRESS | 513 SOUTH EAST AVENUE STREEY ADDRESS 1]
ory-s-2¢ | gALTIMORE MD CITY-§T-2P o
TME D 3 peletz TmE [ Change [ Addition S
NAME CARTER, ROBERT . NAME
STREET ADDRESS, ) 14511 HICKORY- HILL- CT #511. Cf weETAOORESS | -
or-s-2 | FT MEYERS FL 33913 ci-s1-2¢
TITLE ST MR vetsta TITLE D=7 ) [ Change XA Addition
NAME KENDALL, RALPH NAME Harlow, David L,
STREET ACDRESS | 940 BRYNWOOD DRIVE STREET ADDRESS 7731 Alister MacKenzie Drive
orv-s-2P | CHATTANOOGA TN CON"STOP | Sarasota. FI. 34240
TITLE D O Detete TITLE STD 3 Change [ Addition
NAME MEADOWS, MICHELLE HABIE
STREET ADDRESS | 23 WINDSOR LANE STREET ADDRESS
o572 | pALM BEACH GARDENS Ft o-51-2¢
TITLE VD O Delete TITLE O Change [ Addition
NAME HOYMAN, MICHAEL NAME
STREET ADDRESS | 2208 MCGREGOR PARK CIRCLE STREET ADDRESS
orv-s-2¢ | FORT MYERS FL CITY-5T-2IP
TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-S57-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 |egal effect as if made under oath; 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 Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST 612 BEQUIRED

W *Y°°

L FE- gevT
f"{(,al dyr. Fev™

P —— S a R R b

o



