2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # 737182 ecretary of State

1. Entity Name
PLANTATION BEACH CLUB OWNERS' ASSOCIATION, 04-17-2007 50045 029 ****61.25

INC.

Principal Place of Business Mailing Address
SOUTH SEAS PLANTATION 1509 PERIWINKLE WAY
CAPTIVA, FL 33924 US SANIBEL IS, FL 33957 US ‘
01082007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-1799710 Not Applicable

5. Cenif ) $8.75 Additional
Certificate of Stalus Desired O Fao Required

6. Name and Address of Current Registerad Agent

HILTON GRAND VACATIONS COMPANY LLC
6355 METRO WEST BLVD. DO NOT WRITE

ORLANDO. FL. 32635 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name of ragistared agent and title if applicable. (NOTE: Registerad Apen! signature raquireéd when renstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS

ITLE D

NAME ANDERSON, NORBERT J.

STREET ADDRESS | 513 SOUTH EAST AVENUE
CITY-ST-2P BALTIMORE, MD 21224

LE STD

NAME CARROLL, KEVIN M
STREETADORESS | 2685 NW 27TH AVENUE
CITY-ST-21P BOCA RATON, FL 33434

TITLE PD
NAME HOYMAN, MICHAEL

STREET ADDRESS | 2203 MCGREGOR PARK CIRCLE
CITY-87-2IP FORT MYERS, FL 33508 DO NOT WR'TE

TINLE vD IN TH'S SPACE

NAME MEADOWS, MICHELLE G
STREET ADDRESS [ 23 WINDSOR LN
CITY-S1-21P PALM BEACH GARDENS, FL 33418

TITLE b}

NAME DAVES, JOHN W

STREET ADDRESS | 2621 S COUNTY RD 419
CITY-ST-2iF CHULUOTA, FL. 327666801

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: W S/ o [fordgustn - MIC HAEL B Ho AR f//?/»?0&7 AZ9 T T,

7 ¥ SIGNATURE AND TYPED OR PRIM#D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




