’”IOCUMENT # 160000012915 -
3-1“*'Enmy Name - : . AT
2 - 01 MAY 1]
IAKE BUENA VISTA VACATICN CIUB, L C AH 9 q 0‘
rSr CRETARY OF STATE
Mailing Address - ALLAHASSE E FLDRiDA
} -
5193.;8., UNIVERSITY DR. AU )
DAVIE 33328 bl
. 2, ‘Principal Place of Business 3. Maiiing Address
i+ 5193 5. UNIVERSITY DR. 2193 S, UNIVERSITY DR. | - R
3 - Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WHITE[IN THIS SPACE
-City & State City & State 4. FE! Number o w ¥ | Applied For
DAVIE, FL DAVIE, FL Applied - Not Applicacle
- : \
Zip Country Zip Country 5. Cemflcale of Status Deswld O gesa ;5 A:‘:;nonal 1
A 33328 - . 33328 - 4. oqu i
. 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent |
Name
IRA C. HATCH : —
. l70_1 HIGHWAY AlA SUITE 220 Street Address (P.0. Box Number is Not Acceptable)
|- ' VERO BEACH, FL 32963
B |
- /) City ’ EL | &pCode
B.. The above named ent: i ater;mfr A4 purpose of changing its registered office or registered agent, or both, in the State of Fori&ia
. ¢ ‘f/ 23 /o)
_ SIGNATURE
. &gme.ﬂpew titte i apphcable. {NCTE: Registered Agent signaiurg requiree when remnsiaing} DATEf
s s ay s aross (SBREE NOW I
1 s lhus;orporatnon is e!|g|bi§ tcl: sr;ms;Fy éts Intangiole 2 EF%? $150;.'5d'n 10, Eiection Campaign Financing $5.00 May e
_ 1axliing requirement and elects a do so. e ety Sy Trust Fund Contribution. Added to Fees
(See criteria on back) d : ? 1o ;
|l el A e Lo R T T 2
- 11, QFFICERS AND ECTORS 12. ADDITiONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
JTE "MGRM ‘ 3 Delete TLE 1 Klchange [ Aadition
NaME PABLO” MARULANDA nAME 1
STREETADDRESS | 5193 S.. UNIVERSITY DR. smegraopaess | 5193 S. UNIVERSITY DR.- !
= R : !
CITY-S7-2IP DAVFES FL :33328 CITY-ST-21P DAVIE’ FL 33328 :
TME [ pelere TIMLE | [ charge [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
e O detete TINE D Change D Aadition
- NAME NAME Dl:ll:lljlg__lq 3~1 =S——2
STREET ADDAESS STREET ADDRESS . 0608 _g'U i _..D 1 D 10--010
G- ST-2P ciry-S1-21p FaeS0 (0 _ ssesS 0N
TITLE [J Deere e ‘r [JChange 3 Andition
" NAME NAME |
STREET ADORESS i STREET ACDRESS &
CTY-5T-2 CIY-§7- 2 ;’
e {J Delete TILE [ [ Change (0] Addirion
J] NAME NAME !
+{- STREET ADDRESS STREET ADDRESS ‘
CITY-5T1-2P 4 CITY-ST-21p ‘
| TMLE . [ pelete TMLE ! O change [ Aadition
NAME A, NAME ° ‘}
 STREET ADDAESS STREEY ADDRESS
Cry-sr-2ip CITY-§T-2IP
P e
13. | hereby certity that the infarmatigh sup hed with this filing ¢oes-not quality for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglement = Tue and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the receiyis-d tee empowered eypcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachme ss with alffothgr\ike empowered.
C |
SIGNATURE: - V/-) ,,,/O]
SIGNARIAG-ANG-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~— L Y4 n P ———




