2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 764337

1. Enlity Name

THE COTTAGES AT SOUTH SEAS PLANTATION
CONDOMINIUM ASSOCIATION, INC.

7
Unyrss.

14

(%
iy

Principal Place of Business
SOUTH SEAS PLANTATION
CAPTIVA FL 33924 US

Mafling Addrass
1509 PERIWINKLE WAY
SANIBEL ISLAND. FL 33957 US

FILED

Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90035 001 ****61.25

A

i

il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc.
Sulte. Apt. 4, eic e et EL gl 01092008 Cchg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2340322 Not Applicable
Z Count| Zi Countr i
ip untry B0 Y 5. Centificate of Status Desired O $8.75 Addtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILTON GRAND VACATIONS CCMPANY, LLC
6335 METROWEST BLVD

SUITE 180

ORLANDO, FL 32835

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

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or printad name of registered agent and utle if applicabla.

(MOTE: Registered Agent signalure requiracs when reinstaling} DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ change [ Addition
NAME BOSELLI, BRUCE D NAME
SIREET ADDRESS | 1254 LAKESIDE DR, RIDGEBURY LK STREET ADDRESS
CITY-5T-ZiP SAYRE, PA 18840 CITY-ST-2IP
THLE STD @nge TITLE STD [] Change ﬂ;\ddilinn
NAME GRACE, BARBARA J NAME .

] Zywotko, Rick
STREET ADDRESS | PMB 304; 8951 BONITA BEACH ROAD, #525 STREET ADDRESS
or-staP | BONITA SPRINGS, FL 34135 cvsize | 10135 24th  Avenue

Plyuxuuth, IfN 55'—%“—%? o

TITLE VD T Delete TITLE [] Change [ Addition
NAME LUNDQUIST, NILS E NAME
STREET ADDRESS | 132 WATERS EDGE STREET ADDRESS
ciry-53-2p CONGERS, NY 10920 CITY-51-21P
TILE [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-§7-21P
TITLE O Delele TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE J Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby 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
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, with all other like empowged.
SIGNATURE: @ M Bruce D. Boselli, President 2/28/08

SIGNATURE AND TYPED GRfHINTED KAME OF SIGNING CFFICER OR DIRECTOR Date

Daylime Phone ¥



