| FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000005766 D 01-22-2007 90107 014 ****51 25

1. Entity Name

WORLDMARK, THE CLUB INCORPORATED

Principal Place of Business Mailing Acdress 4“ “ U q (le
9805 WILLOWS RD. 9805 WILLOWS RD.
REDMOND, WA 98052 REDMOND, WA 98052

ARG ABDIEIEN AR

* 01112007 No Chg-NP CR2EO037 {4/086)
DO N OT WR lTE IN TH'S SPAC E 4. FEI Number App[ied For
91-1461018 Mot Applicable
5. Certificate of Status Desired O ?;'e'gesq“:?:;“""al

6. Name and Address of Current Registered Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE -
Signature, wpgd o prinled name of registeren agent and tia if applicante, {NOTE: Registerad AGent ignature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. (W Added to Fees

10, OFFICERS AND DIRECTORS

TILE DP

NAME HENSLEY, GENE F

STREET ADDRESS | 9805 WILLOWS ROAD
CITY-S1-2IP REDMOND, WA 98052

TITLE DS
HAME HENLEY, JOHN G '
STAEET ADDAESS | 9805 WILIL.OWS ROAD
orv-sT-zP | REDMOND, WA 98052

TILE DAS
NAME FRY, PEGGY

STREET ADDRESS | 9805 WILLOWS ROAD
CiTY-ST-21P REDMOND, WA 98052 DO NOT WRITE

::;EE LERRICK, DAVID W IN THIS SPACE

STREET ADDRESS | 9805 WILLOWS ROAD
CITY-ST-2iP REDMOND, WA 98052 '

TITLE D

NAME MCCONNELL, JOHN W
STREET ADDRESS | 9805 WILLOWS RD., BLDG. A .
Ciry-ST-2IP REDMOND, WA 98052

TITLE D

HAME WALKER, JOHN

STREET ADDRESS | 9805 WHLLOWS ROAD
Ciry.-st-zie REDMOND, WA 98052

12, | hereby certity that the information supplied with this lilindg does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther fike empowerad,
SIGNATURE: széﬁ ‘ )L Y] oF 42E- U 44 250

SIGNATURF/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




