FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANN L REPORT
A Secretary of State
DOCUMENT # 759243 02-04-2008 90054 024 ****6] 25

1. Entity Name
CLUBy REGENCY CF MARCO ISLAND CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““ 1 fouv -
500°S. COLLIER BLVD. 599 S COLLIER BLVD
MARCO ISLAND, FL 34145 LS STE#H v

MARCO ISLAND, FL 34145  US

2. Principal Pace of Business - No P.C. Box # 3. Mailing Address H““' ‘l"l |[”| m[l “l” I‘“”m N« l\lu MII' |“ M”m I‘ ‘"I

Suite, Apt. #, etc. Suite, Apt. #, elc, 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2800972 Not Applicable
ap Country Zip , Couniry 5. Cenificate of Status Desred [ $9+7°5 Addiional
J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

HILTON GRAND VACATIONS COMPANY LLC
6355 METROWEST BLVD. Street Address (P.O. Box Mumber is Mot Acceptable)
SUITE 180

ORLANDO, FL 32835

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed o« printed nams of registared agent and titls it applicabie (NOTE: Registered Aganl signature requirad when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | - Make choék-payablo'to..,
Due by May 1, 2008 Trust Fund Contribution 0O Adced to Fees T ’quﬂﬂgﬁnepéﬁﬁ'['nt«df'sih
7. GFFICERS AND DIRECTORS 1. ADDIIGNS CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 petete TITLE [ Charge [ Addition
NAME PEARMAN, RALPH S. NAME
STREET ADDRESS | 236 W CT ST PO BOX 340 STREET ADIIRESS
CITY-83-21P PARIS, IL 61944 CITY-51-2iP
TILE 5 Bd Delzte TITLE [1Change [ Adaition
NAME BREHM, JANICE NAME
STREEF ADDAESS | PO BOX 1316 STREET ADEIRESS
CiFY-57-7IP KEENE, NH 03431 CITY-5T-2P
THLE TD [ pelete TITLE [ Change 3 Addilion
NAME ZIMMERMAN, ARNCLD HAME
STREET ADIRESS | 8814 WOODFQOX DRIVE STREET ADBRESS
CITY-ST-ZIP SAINT LOUIS, MO 631271438 CITy-§1-21P
TITLE S  Delete TILE {J Change [ Addition
NAME BREHM, JANICE NAME
STREET ADDRESS | 1 JAMES HILL DRIVE STREET ADDRESS
CITY-ST-2IP KEENE, NH 03431 CITY-ST-ZIP
TITLE VP [ pelete TTLE [ Change [ Addition
NAME PINENQ, CHARLES J DR, NAME
STREEST ADDAESS | 314 CRAIG DRIVE STREET ADDRESS
CiTY-S1-2IP STEPHENS CITY, VA 22655 CITY-ST-ZIP
TITLE D O Delete TMLE [ Change (O Addition
HAME CHINAVARE, JAMES J NAME
STREET ADDRESS | 3355 TERRACE DRIVE STREET ADDRESS
GiTY-ST-2P LEWISTON, M| 49756 CITY-ST-2IP
12. | hereby certify that the information-erppEaw is-filing Hoes not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supBlemental reporpistile a t my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or theTaceiver or trusies erhpofered to gxecute thjgféport as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af chmen:fM(h an aglefoc: Il opfher like sred.
SIGNATURE: _ = Y262 68
. A

/
smmn.lhs AND /YPED OR PRINFEG-NAMETE SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




