_.2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 755942 FILED
1. Entity Name
THE SURF CLUB OF MARCO, INC. 08 AUG -8 AHM 8: 17
SECRETARY OF ST\;’\__)TEl
Principal Plate of Business Maifing Address TALI AH ﬁSSEE i [N
540 S COLLIER BLVD 599 S COLLIER BLVD "
MARCO [SLAND, FL 34145 LS STE 217
L MARCO ISLAND, FL 34145 IS

S | PR AR eI

Suite, Apt. #, elc. Suite, Apl. #, elc. 07022008 Chg-NP CR2ZE037 (12/086}

City & State City & State 4. FEI Number Applied For

59-2357988 Not Applicable
Zp Country “p Country 5. Certficate of Status Desired ] Eesel-g?q n;dr:dmonal
6. Nama and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
Name
HILTON GRAND VACATIONS COMPANY LLC
8355 METROWEST BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 180
ORLANDO, FL 32835
City FL I Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered sgent and tie if applicatie. (NOTE: Registered Agent simanns recuired when reinstating} DATE
9. Election Campaign Financing $5.00 mayBe Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Feis Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Woetere L3 ¥ Ol Crange T4 Addition
NAME MYERS, M.T. NAME FVarmd\es VG IR
STREET ADORESS | 647 STAFFORD AVE STREEFADDRESS | VUG O\A Caly vy Qoo
omv-stzr | SPARTANBURG, SC 29302 O-ST28 | INOCE v DA € & O\, AR 0NN
TILE v 3 Delete e ' ClChange ] Addition
NAME MCCILUSKEY, JOSEPH NAME
STREET ADDRESS | 605 MIDDLE STREET STREET ADORESS
CITY-ST-20P BRAINTREE, MA 02154 CTY-ST-7P
e S 73 Delete THLE O cCnange  [] Addition
NAME TURK, SHERWIN NAME o
STREEY ADDRESS | 9001 POTOMAGC STATION LANE STREET ADORESS Sidil SH4IS04 7T
crv-st-zp | POTOMAC, MD 20854 ¢inv-s7-2P HEZEAUR--01005--D14  #%5],25

' LI Ty LIS #b], 2%

TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-51-7P
TIMLE [ Detete TLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIY-5T-7iP
THLE [ Delete TIMLE O Change  [J Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-S5- 2P CITY-5T-2P N P 8 I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmepwith an address, with all other ke empowered.

7/
SIGNATURE;




