FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 or director
of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj ither like empowere

Daytime Phang #

SIGNATURE: site REQUIKS

© SIGNATURE 4€D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIl

AV 259560

DOCUMENT #  J11140 2 ecretary of State
1. Entity Name 04-14-2003 90228 028 ***150.00
THE CLUB OF THE OAKS AT RESORT WORLD, INC.
Principal Place of Busingss Mailing Address
2800 N POINCIANA BLVD 2800 N POINCIANA BLVD -
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2786325 Not Applicable
Zi Count Zi Count it
® ouniry ® ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
hin 6.~ Name and Address of Current Reglstered'Agent ™ ===~~~ " =—] ~ ~~——— -= 7:-Name and'Address of New Registered Agent—=————r——r——={——
Name
KAPLUS, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2800 N POINCIANA BLVD
KISSIMMEE FL 34746
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 registered agent.
SIGNATURE c_ ¢
Signature, typed or prin'ted name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00
< ity 1,200 Feowil e $550.00 e [y S50 ey
_[yMake Check Payable to Fiorida Department of State ’
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
w " it g
TILE T - O Delste TITLE P D 7‘ Kcmnge O Addition | &
nme | KAPLUS, ROBERT A NAME e
_sTREET ADCRESS | 8842 ELLIOT'S CT STREET ADDRESS 3
CITY-ST-7IP QRLANDO FL 32836 CITY-S1-21P g8
- o4
TITLE spce . 3 pelete TITLE [ Change [ Addition g
NAME MEYERS, HILLEL NAME
sTreeT ADDRESS | 4875 PINE TREE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
—TifLE - —= = = B A 111 S S [IChange L1 Addwmion |
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



