2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 8:00 am
DOCUMENT # 747788 e ecretary of State

1. Eniity Name
PLANTATION BEACH CLUB Il OWNERS' ASSOCIATION, 04-11-2008 90035 031 ****61.25

INC.

Principal Place of Business Mailing Address
SOUTH SEAS PLANTATION 1509 PERWINKLE WAY § .
CAPTIVA, FL 33924 S SANIBEL, FL 33957  US 1 o
(1092008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2070707 Not Appiicable

. . $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registernd Agent

HILTON GRAND VACATIONS COMPANY LLC
6355 METROWEST 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad & printed name of registered agent and ille if applicatla. (NOTE: Registered Agent signature required when reinsialing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TMLE STD

NAME LOOMIS, LAURA

STREET ADDRESS | 7736 TAMARACK LANE
CiTY-5T-21p ONTARIO, NY

TITLE PD

NAME SHARP, JOHN

STREET ADDRESS | 6734 FALCON RIDGE
CITY-8T-2IP INDIANAPOLIS, IN

THLE vD
NAME BROWN, S. DEAN

STREET ADDRESS | 7757 REDCOACH DRIVE
Ciry-s1-2IP INDIANAPOLIS, IN 46250 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address with all other like empowered.

SIGNATURE: B . Jol\n B S}mf‘p 2-5-08 317- 6963605

@hmwne AND TYPED OR PRIr#ED NAME OF SIGNING OFFICER QR DIREGTOR U Date Daytime Phona #




