2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K93717 | Feb 10,2000 8:00 am

1. Entity Name

THE CLUB OF THE VILLAS AT RESORT WORLD, INC. Secretary of State

02-10-2000 90020 034 ***150.00

Principa! Place of Business Mailing Address
8405 PALM PARKWAY P.O. BOX 422168
LAKE BUENA VISTA FL 32836 KISSIMMEE FL 34742.21€8
s . Us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 59-3014866 Applied For
Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fes Required

= “~6. Name and Address of Current Registered Agéﬁi'

7. Name and Address oi New HRegistered Agent

Na
MEYERS, PA, STEVEN M qﬂ
ONE BISCAYNE TOWER, SUITE #3550 E..

) eLed] ,
WA 2774 N Pown ccana Bl

™ Lt invree. FL B4

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

SIGNATURE ﬁzp&xj Mo VP ’ ~| Y — 200 4}

Signature, typad #rinled name of re'qistered #m and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elecis te do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campﬂ'gn Elnancmg $5.00 May Be
i ! Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS l 12. 4 ADPIT?ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OvP ' O Delate TMLE bV / < / [ad / ) 3Change [ Addition
AV KAPLUS, ROBERT A. NAME kazak« f hotr A 4
sTReeT posess | 3235 TOMAHAWK DR STREET ADDRESS | 32 2.8 q Aectk .
orv-s17F | KISSIMMEE FL emv-stap | (S, AL
e DSCB " O e

NAME MEYERS, HILLEL A, -
sreeT aporess | 4875 PINE TREE DR.
CITY-51-21P 7M|&M] FL_

TnE D thange [ Addition
NAME Hf/ Je { W Yo ~

staeet oDRess | P 7S, ¢ e AU

arv-st2p | MMA RS Beac A FL

TME DPT o ) T O Dalte me | PSS / T/D . o ) T B&FtREgE O addition
NAME MEYERS, NEIL - NAME Nes . / ‘ 0 r M;Q-

stree aporess | 5001 LAKE CECIL DRIVE STREEF ADDRESS { Lalce Cees [

omy-si-7e | KISSIMMEE FL OITY- 5T-21P Ssimnmag , FC SY7¢ @

ML VD O Detete TLE P Bchange L[] Addition
ot MEYERS, JARED e D s Jaced M a0

staeeT aooress | 123 CELEBRATION BLVD stheet sooress | A7/ A Poin cLenss

awsize | CELEBRATION FL 34747 ovsie |9 g semmee e O4THe

TITLE [0 Delete TITLE [ Change  Fladoon
NAME i NAME gﬁnﬁ / M Z/\k 6/4 g

STREET ADDRESS smweet ovvess | 27 G4 SV - PO ,

CITY-ST-2P US| g il ~ L 39/’7%6/

TTLE O pelete TITLE [J change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2P oITY-5T-2P

13. | 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 report or supplemental repart 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 o the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Lo, e Ll L T

AL

SIGNATUﬂ ANDTYPED OR'PHINTEUIAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
L™

e U RIRED /o> (HoPeT7-5753

CR2E034 (9/99)



