2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93717

1. Entity Name

THE CLUB OF THE VILLAS AT RESORT WORLD, INC.

Principal Place of Business

Mailing Address

8405 PALM PARKWAY P.0. BOX 422168

LAKE BUENA VISTA FL 32836 KISSIMMEE FL 34742-2168
us us

2. Principal Piace of Business 3. Mailing Ad

2800 1, Poy) (AL Bevd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90242 030 ***150.00

as5esis

AV

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FE! Number Applied Far
Kf%[mee F(’ 59—3014866 Nct Applicable
Zp Country j?7¢é Gountry ()5 5. Certificate of Status Desired L___|> ?{g'gi‘l_‘:?;&ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E— L me— - - M e S - A —
JARED, MEYERS M R OBERT LAPLUS
’ .. PR T PR N T im Mk AnAanntbida)
EXECUTWVE OFFICES " 2800 NP RTTANA BLUD
2794 N POINCIANA BLVD : T
KISSIMMEE FL 34746

IS S (MPAEE.

FL

39796

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

SIGNATURE /Z(/'[ /@W @A}S F-&o~oy
Sig'natura, typed or printad nfime of registered agent and title if applicable. {NOTE: Regislereg Agent signature required wilbin reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 nay Bo

Tax filing requirement and eiects 10 do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Aclded to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e VSCD O Delete e gD T Sy Change O3 Addifon | B
NAME KAPLUS, ROBERT A, HAVE kAPLUS , ROBERT A. S
staeer soonss | 3235 TOMAHAWK DR sweeoress (@@Y2.  eLL(oT!S €T 3
oTY-ST-ZP | KISSIMMEE FL ovst |oRLAPNO FC 32836 &
TITLE D ) Delete TITLE sh B B Change (3 Adition &
NAME MEYERS, HILLEL A. NAvE MEYERS) BILLEL

STREETADORESS | 4875 PINE TREE DR. STREET ADDRESS (¢ 8‘7 > P [pE'[‘KfE DR

orv-st-ze | MIAMI FL OITY-§1- 28 73 (70

TTLE= - = == -'PSTD - TER e s memm fﬂ{}elete TITLE- s — - - ---»--\---EI-Chanue - D Addition. =
NAME MEYERS, NEIL NAME

streeT ADDRESS | 5001 LAKE CECIL DRIVE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-2P

TILE DVP &’Demtg TILE [change [ Addition

NAME MEYERS, JARED NAME

STREET ADDRESS | 123 CELEBRATION BLVD STREET ADDRESS

CITY-§T-2IP CELEBRATION FL 34747 CITY-ST-2IP

TIMLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-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 certity that the informaticn
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: _

ROBERY A
kapLos

¢//b/0/ Yp7-99,-5/92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phena #




