FILED
2004 NOT-FOR-PROF T CORPORATION Apr 30, 2004 8:00 am

ecretary of State
4148
,[_) gWCNEJmEAENT # F9900000: 04-30-2004 90338 022 ****5] 25
NATIONAL ASSOCIATION OF TIMESHARE OWNERS,
INC.
Principal Place of Business Malling Address o e
1912 B LEE RD. 1912 B LEE RD.
ORLANDO, FL 32810 ORLANDO, FL 32810 - _ : .
2, Principal Place of Business 3. Maiing Address l |||I|I| ml |'[|| |Im Ilm Ilm II||| “1" ||’|| I’II’ ulu IIII’ ll‘ﬂl' ll III’
Suite, Apt. #, elc. Suite, ApL. #, elc. 01052004  Gpg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3506373 . Not Applicable
Zip Coury ap Country 5. Certificate of Status Desired O gg‘gesqaf:dmonal
T~ 8. Nama and Address of Current Reglsterad Agsnt = 7. Nams and Address of Naw Ragistered Agent - - —
Name
MICHAEL SPECK & ASSOCIATES, INC.
1912 B LEE RD. Steet Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32810
City FL { 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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, Tyred or prnted name of registered agent and title f appicabie. {NOTE: Regustered Agert signature requirad when renstatng} DATE

- Filing Fee Is $61.25 9. Election Campaiga Financing $5.00 May Be Make check payable to

Due hy May 1, 2003 Trust Fund Contribution. Added to Fees Florida Department of State
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE co O Delete TME [ cChange [ Addition
NAME LUGEN, MEGHAN NANE
STREET ADDRESS | 813 MAPLEHURST PARK APTY 3 STREET ADDRESS
CITY-ST-ZP NASHVILLE, TN CaY-ST-7IP
TITLE v 77 peiete TITEE O Crange [ Addition
NAME BARR, ELLEN NAME
STREET ADDRESS | PO BOX 4243 STREET ADDRESS
CiTy-5T- 29 WINTER PARK, FL. 32793 . CmY-S7-2P
TILE . [ telete TILE . [JChange [} Addition
NAME ) NAME _
STREET ADORESS . STREET ADDRESS
CITy-ST-7P CITY-ST-ZIP
TmE 1 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-S7-2P CriY-§1-2P
TITLE £ elete ik [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TLE [ pelete TIMLE O change [T Addition
NAME . NAME
STREET ADDAESS . 3 STREET ADIRESS
CITY-ST-2P - CITY-57-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all othar like empowered.

SIGNATURE: / e — 4/ Lﬁoﬁ

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




