2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755942 ‘ Feb 25, 2002 8:00 am
byt Secretary of State

THE SURF CLUB OF MARCO, INC. 02-25-2002 90005 047 ****6] 25
Principal Place of Business Mailing Address
540 S COLLIER BLVD 599 S COLLIER BLVD
MARCO ISLAND FL 34145 8TE 309
us MARCQ ISLAND FL 34145
us

T e S AR MR AT

Suite, Apt. #, etc. Suite, Apt. #, efc. DO _NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number . Applied For

: 59-2367988 Not Applicable
Zip Country Zip Country g $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o . o ) _
HILTON GRAND VAC.AT'ONS COMPANY LLC Street Address (P.C. Box Number is Mot Acceptable)
6355 METROWEST BLVD
SUITE 180 ‘ _
. ORLANDO FL 32835 Ciy FL | @rCode

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 registerad agent and (ia if appiicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 1 Delete e C] Change [ Addition
NAME OSVOLD, HARALD NAME
STREET ADDRESS | SMESTAD N-0309 P O BOX 93 STREET ADDRESS
ory-st-2P - | OSLO 3, NORWAY CITY-ST-2IP
TITLE STD [ Deiete TNLE () Change [ Addition
RAME MYERS, M.T. NAME
STReeT ADDRESS (G847 STAFFORD AVE STREET ADDAESS
CITY-ST-2P SPARTANBURG SC 29302 : CITY-ST-2IP
TME - VPD - - -~ O oelete A e 1 ~ 77 [Clchange [ Agdition
NAME CHANDLER, WILLIAM NAME
STRET ADDRESS 1760 QLD FALL RIVER ROAD STREET ADGRESS
onv-51-2F |NORTH DARTMOUTH MA 02747 cimy-st-zi
TITLE [ petete TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Clchange (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [T Delete TITLE ' ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. I hereby certify that the information supplied with this filing does net 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 rade under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute (hi s 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, wit .
EEERUEES— ot/jofor  qul442- 5800
[ ¥

SIGNATURE:
SIGNATURE AND TYPED OFI‘HINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01)



