‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Apr 02,2003 8:00 am

DOCUMENT # F99000004148 7 ecretary of State

1. Entity Name 04-02-2003 90045 013 ****5]1 .25

NATIONAL ASSOCIATION OF TIMESHARE OWNERS, INC.

Principal Place of Business Maiting Address
1912 B LEE RD. 1912 B LEE RD.
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, stc: Suite, Apt. #, etc. ‘ O CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number 59.35%373 Applled Far
Not Applicable

Zip Country zip Country 5. Certificate of Status Desired (| $8'75 Additional
o Fee Required
6. Name and Address of Current Regisiered Agent 7. Nume ﬂl"ld Address of New Registered Agent
N o e T Y . = U Name.< o~ —— < oz B e —_ —- =
MICHAEL SPECK & ASSOCIATES INC. Street Address (P.O. Box Number is Not Acceptable)
1912 B LEE RD. :
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 coligations of registered agent. )

SIGNATURE
Slgnatura, typead o printed name ¢f registered agant and itle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5 00 M ’ Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
$ Trust Fund Contribution. O Addedto Fees Florida Department of State
10, OFFICERS ANDO DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me CD [ pelete TALE : [ Change  [J Addition
NAME | LUGEN, MEGHAN NAME
sTREeT ADDRESS | 813 MAPLEHURST PARK APT 3 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN CITY-ST-7IP
TILE v O Delete TMLE . [J Change  [J Addition
NAME BARR, ELLEN NAME
sTReer ADDRESS | PO BOX 4243 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32793 CITY-5T-2P ,
e . —_— e T T Obekete ~ W T T T T ST TR T T [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-8T-7IP CIFY-$T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 2 Delete TITLE , J Change [ Acdition
NAME NAME :
STREET ADDRESS B - STREET ADDRESS
CITY-ST-2IP ) 7 CITY-ST-2IP
TITLE R S Coesmon T pefetersw 0§ TITLE - C R feah o o .. [dchange [ Addition
NAME ) ) NAME ‘
STREETADDRESS | * ¢ €11 LMLAY- i STREET ADDRESS T s
CITY-ST-2Ip CITY-ST-2P h

12. ! hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3){i), 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, 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 like empowered. :
- n m\ i ﬂ !
CICNATIIRE- %N&Tﬁ —REOLIRER J

CR2ZEQ37 (10/02)



