FILED
2006 NOT-LOREROECRTORATON  \rar 03, 2006 8:00 am

DOCUMENT # 755942 Secretary of State
1. Entity Neme 03-03-2006 90112 007 ****g] 25
THE SURF CLUB OF MARCQO, INC.

Principal Place of Business Mailing Address
540 5 COLLIZR BLVD 599 5 COLLIER BLVD
MARCO ISLAND, FL 34145 US STE 217

MARCO ISLAND, FL 34145 IS

e i UL e

Suite, Apt. #, etc. Suite, Apt. ¥, aic. 01302006 . P CRZEQ3T (11’05)
City & State City & State 4. FEl Number Applied For
59-2367988 Not Applicable
Zp Country Zp Country 5. Certificate of Sintus Desired [ gg mm'
6. Name and Addrezs of Current Registered Agent 7. Name and Addross of New Registered Agont
i Name
HILTON GRAND VACATIONS COMPANY LLC
63556 METROWEST BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 180
ORLANDOG, FL 32835
Ci Zip Cod
v FL |20

8. The ahove nemed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgranune, typed oF Drintad Al Of ragrssred Agant and ik § agplicais . {NOTE: Fingistored AQont Signatie required wihon reinstating) DATE
Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Duo by May 1, 2006 Trust Fund Gontribution. O  AddedtoFees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TmE VP T Detete TME VP ([ Change Y Adkizion
NAME TURK, SHERWIN RAME M.T
STREET ADDRESS | 12517 STABLE HOUSE COURT STREET ADDRESS Df/)[?lfi r gé affOI.‘d Ave
T EoTONAL, WD 2o — e -Spartanburg 5620302 ———
NAME OSVOLD, HARALD NAME
STREET ADDRESS | PO BOX 93 STREET ADDRESS
CITY-ST-2P OSLO, NORWAY N 030, CITy-51-2P
THLE VP ™ Detete TmE [Jeohenge [ Addition
WAME TURK, SHERWIN NAME
STREET ADDRESS | 9001 POTOMAC STATION RD STREET ADDRESS
CRY-ST-ZP POTOMAC, MD 20854 CITY-S1-2P
E PD O Deete T O Change  [1] Addition
NAME CHANDLER, WILLIAM NAME
STREET ADDRESS | 790 OLD FALL RIVER RQAD STREET ADDRESS
CIvY-5T-2¢ NORTH DARTMOUTH, MA 02747 CITY-51-2P
e O Detete TME [JCtange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIY-S1-2P
TE [ Delet TmE O Carge [ Adtition.
NAME ) i NAME ) o } o
CITY-ST-7P ! » cny-S1- 287 i o Lo

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mtﬁcatadunth_sreponuwpplemmalraponisma 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 the receiver of trustee empowerad to sxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNMLURE‘-,{//// /% /z%//zf’% Z Sl 2 - 7-06 éz/f; 5800

& "SISMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Derytirs Phone #




