‘ ,_ FILED
2004 FO PROL T CORRORATION Apr 30, 2004 8:00 am

DOCUMENT # F02000001372 ecretary of State

1. Entity Name

AMERICAN VACATION RESORTS, INC. 04-30-2004 50388 045 ***150.00

Principal Place of Business Mailing Address

1062 KEENE RD 1062 KEENE RD

DUNEDIN, FL 34698 DUNEDIN, FL 34698

R s L A
Suite, Apt. #, ate. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3575147 Mot Applicable

ap Country Zip Country §. Certificate of Status Desired | Ee'; Zesqﬁdr::mnal

6. Name and Addreas of Current Registerad Agemt 7. Name and Addreas of New Registered Agent

a

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33324

City FL l 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . .
Sig?s:ue. typed or printed name of registered agent and ttie # applicable. {NCTE: Regysterext Agent signature required when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEAS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 1 Delete TLE p / D . B Change [ Adaition
NAME MYERS, MARIANNE- NAME .
STREET ADDRESS | 1062 KEENE RD STREET ADDRESS
CITy-§7-2P DUNEDIN, FL 34698 Gry-st-ze
TILE CFOS ﬂogjele TILE [JChange  [J Addition
NAME CORMIER, KATHLEEN NAME
STREET ADDRESS | 1062 KEENE RD STREET ADDRESS
oAY-ST-ZP DUNEDIN, FL. 34698 CITY-S7-2P
TILE D B Dotete LE [ Change  {S¢Additian
AAME BALNICK, ANDY NAE 'Ro beet charnaok
STREET ADDRESS-|-1062 KEENE RD = - smETmmRESS | o b2 Keene - A R -
onY-sT-2P | DUNEDIN, FL 34698 OY-5-20 | Duarntdi~ FL 3 %b?x
TIE D O pelete TTLE C/ D B cnange [ Addition
NAME PAUZAR, FREDERICK W NAME
STREET ADDRESS | 1062 KEENE RD STREET ADDRESS
CMy-s1-2P DUNEDIN, FL. 34698 Ciry-sT-ap
TME o 5 Delete L Ol trange [ Addion
NAME TIGHE, MIKE NAME
STREET ADDRESS | 1062 KEENE RD STREET ADDRESS
GITY-ST-2P DUNEDIN, FL 34698 GITY-5T-2P
— O peite TIME 4 / T ) ] [Jchange m Addition
NAME ] . NAME O atherine B, Sarn hisel ‘ :
STRETADRESS |, o e STREET ADDRESS | 10 ¢, 2 l(ecr\c, '
cnvsrap R P CITY-3T-2p DW.\(‘\,,.\, “L 3MLYy

12. | hereby certify that the mformallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cettify 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 made under oath; that ! am an officer or-director
of the carporalion or the receiver or frustee empowered 1o exaecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowesed. -

SIGNATURE: Lot G5 LS londatler  Cothorine 4 &MAW/ 4/:,1/0% (927) 738 -0 j00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR f//( -~ Daytime Phone §




