STSv v wiun BUINIEDD HEFUKI (UBK)

DOCUMENT # F95000003469 . T
1. Entity Name F“_ED
AKGHSINT MAARTEN N.V.
- AMENDMENT - UD ﬂUG - h AH 8: 0 9
rwicipal Place of Business Mailing Address
ETARY OF STATE
AIRPORT ROAD. SIMPSON BAY SUNTERRA CORPQRATION SECRETAH
ST MAARTEN FL 1781 PARK CENTER DR TALLAHASSEE, FLORIDA
ORLANDQ FL 328356210
us .
S A A
6177 Lake Ellenor Dr.
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Appiied For
Orlando, FL 59-3324734 ) Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
: 32809 us e Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?gugos%mggg lgm%”ﬁ 0AD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State. of Florida.

SIGNATURE

Signature, typea or prnied name of reg:xiered agent dnd tite «f appucahle, {NOTE: Reqstarea Agant Signats required when reinstanng) DATE

" This corporation is eligibie to satisty its intangible

) ) 10. Election Campaign Financin .

(o e e et o | TustFuna Contion, [ o0 e o
1. OFFICERS AND DIRECTCRS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P &g Oelete e P/D “JChange  [Acdition
RAME MILLER, L S NAME Charles C, Frey
streeT sooess | 1781 PARK CENTER ORIVE SRETADDAESS | 6177 Lake Ellenor Dr.
em-st-2r | QRLANDO FL 32835 giry-s1-20 Orlando, FL 32809 »
e ! g! Deleta I TME s O change B Addtion
NAME GOODMAN, RICHARD : NAME Stephen M. Richmond
sTheer A00Ress | 1781 PARK CENTER DRIVE swreeTa00Ress | 6177 Lake Ellenor Dr.
cry-st-20 | QORLANDO FL 32835 CIFY-5T-2P Orlando, FL 32809
TMLE S 1 Oelete TRE T 'C]_cnange g Acdition
v BELL, THOMAS A ‘ NAVE Keith J. Brown :
sTeET aooess | 1781 PARK CENTER DRIVE . SHEETAO0RESS | 5177 Lake Ellenor Dr.
CITY-ST- 2P ORLANDO FL 32835 S-Stz | orlando, FI. 32809
TmE (3 Delete TITLE D [ chenge  BE adcitien
NANEE NAME T. Lincoln Mgorison
STREEY ADDRESS STREET AGDRESS 6177 Lake Ellenor Dr.
CiTY- ST 7P cIny-st-7p Orlando, FL 32809
mE - O oelete e D ] 7 Change g] Addition
HAME hame Thomas J. Gispanski
STREET ADDRESS SREETAOLRESS | 6177 Lake Ellenor Dr.
ChY-5T- 2P CITY-ST-2P Orlando, FL 32809
TMEe 3 Delete N1LE (O cChange [T Addhen
HAME NAME — - '] BN ey
STREET ADDRESS STREET ADORESS =0 %g?&%&?ﬂ]ﬁ%iﬂiﬂ &

~ap CiTY-ST- 2 o Al 1 T

13. | herety certify that the informaton supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information

indicated on this repart or supplemental repp e and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director

of the corparation or the recewver or trusteg

ed Ip executa this r as required by Chapter 607, Flarida Statutes: and that my narme appears in Block 11 or Block 12t
changed, or on an ariachment with an 1 i - 1

am

Stephen M. Richmond

Daytrta Fhone # 1

330

CR2E034 (9/99)



