ZU00 UNIFUOHM BUSINESS REFURIT {(UBR)

DOCUMENT # 755942 FILED
- Entty Name Apr 20,2000 8:00 am

THE SURF CLUB OF MARCO, INC. ecretary Of State
04-20-2000 90090 040 ****g]1 .25

Principai Place of Business Mailing Address
540 S COLLIER BLVD ~58-5-0LHER-BEYD-STE-990
MARCO ISLAND FL 38145 MARGE-G-TL-34145-504
us A8
599 S. Collier Blvd
Suite, Apt. #, ete. %’begApt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Marco Is 1and 3 FL 59'2367988 Not Applicable
zp .- 0 I : & 145 - %'}S{V 5._ Cerlificate of Status Desired  _[J $8.75 Additional
- - - - == - = Fee Required _—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

HILTON GRAND VACATIONS COMPANY

S -GORHER-BEVO-STE909 599 S. Collier Blvd,

MARGO-IS-FE4445 Suite #309
Marco Island, FL34145 | Ci FL [ 7P Coce

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. , OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THTLE [ change [ Addiiion
NAME OSVOLD, HARALD NAME
sTREET ADDRESS | SMESTAD N-0309 STREET ADDRESS ’
CITY-S7-2IP OSLO 3 NO CITY-$1-2IP
TITLE STD [ Delete TITLE [ change [ Addition
NAME ALLEN, DANIEL P : NAME
STREET ADDRESS | 1143 W WILSON RD o __ [ STRECT ADDRESS . C e — e
orv-ST-2P | CILO MI 48420 ) ; B city-st-zp : ToTmTTT o
TLE VD ééélele TITLE [ Change [ Addition
NAME ROUSH, C. WAYNE NAME
STREET ADDRESS | 3847 SW 2ND AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-7IP
TILE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IFP
TITLE [ celete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 1P

12. | hereby certify that the information 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 legal effect as if made under oath; that | am an officer or director
of the corporation or thé Yecsiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or ¢n an aj ment with ge-gddresg# thal\otherlikeempowgrgi ﬁgent for The $urf Club
dmini

, Condomi m Associlation
lizd R -dUis e " " oo Qurpr-sEoO

SIGNATUREY-4a4

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR | Date Daytima Phone #

CR2EQ37 (9/99)



