(F-?eq uestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pekue [ warr

{Business Entity Name)

[] ma

(Document Number)

Centifica

Certified Copies

tes of Status

I

MIRENRIINTOT

500210751925

S0021 0751925
12/08/11--01003--002  #%35.00

e
N
=L 3
Crye e
el I
mey
nhv 2 Mm
l""‘(/,‘. k D
D~ —
g5 7
= o

Special Instructions to Filing Office

O

o

Office Use Only




.
-

COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: American Vacation Resorts, Inc.
{Name of Corporation)

DOCUMENT NUMBER: F02000001372

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Suzanne Hickey

{Name of Person)

Legacy Vacation Club, LLC

(Name of Firm/Company)

8451 Palm Parkway

{Address)

Orlando, FL 32836
(City/State and Zip Code)

For further information concerning this matter, please call:

Anthony J. Picciano at ( 407 ) 997-3000

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Sectlion Amendment Seclion
Division of Corporations Division of Corporations
Clifton Building Post Officc Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Taliahassee, FL. 32301

CRIEGH4(08/03)



Is

'OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

President

. hereby resign as
{Title)

of

Jared M. Meyers
American Vacation Resorts, Inc.
{Name of Corporation)
F02000001372 . 4 corporation organized under the laws of the State of
{Document Number, if known) e
'-—!
Delaware . B
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M
Y, o
A
L R
SE %

(Signature of res‘Wﬂ; oﬁlrec’lor) P

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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