2004 NOT-FOR-PROFIT CORPORATION
“ANN

UAL REPORT (AR} FILED

DOCUMENT # N0$000008954 Feb 09,2004 08:00 AM
1, Sty Narme Secretary of State
FANTASY WORLD CLUB VILLAS TIMESHARE PLAN
OWNERS' ASSOCIATION, INC.
Princlpat Place of Business T Mailing Address
5005 KYNGS HEATH RD. ROUTE 208, P.O, BOX 447
KISSIMMEE FL 34748 agSHKILL PA 18324
. . A i
2. Principal Place of Business 3. Mailing Address Imﬂa&;m« u“ll ||| |“I mgll Immmlu
i !
Buite, Apt #. ate. Suite, Apt. #, eto. MODHE CR2EC3? (11/03)
City & State » City & Swate i — - 4. FEI Number | __{Applisd For
e e 60-000021 3_ L Not Applicable
Zip Country Zip Counry 5. Cortiicate of Status Destred  [J gfe;"fq L,;.:idéﬁonai
6. Name and Address of Current Registersd Agent 7. Name and Address of Nmpgimered Agent

Nama

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (F O. Box Number is Not Acceptablel

PLANTATION FL 33324 - e

Ciy — FL 137;{(::;@;— —

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.  am familiar with, and éccepr
the gbligabons of registered agent.

SHSNATURE — . C e
Signature, iyped or prinied name of regisiored agerd and lide il opphcatie. (HOTE i Agem 515 wWAR tensiating) DATE
FILE NOW: FEE IS $61.25 9. Eizction Campaign Financing $5.00 may Be Make Check Payable to
Dye By May 1, 2004 - TFrust Fund Contribution. O Added ta Fees Florida Department of State
T T OFFICERS AND DIRECTORS _ 1. ADDITONS [CHANGES 7O DFTICERS AND DIRECTORS 1N 10
TTLE op {73 Detete TTLE I change [ Addition
NAME LAVELLE, KEVINP NAME OnOCoo4090
smeer appeess | PO BOX 447 SREET ADBRESS 02/09.- 04800660316 B1. 2
gmy-srze  (BUSHKILL PA 18324 Civy-55- 21 _
HTE oV 3 peate TITLE {JChange [ Acdition
NAME TURNER, MARK S AN
STREES aneness (PO BOX 447 STREES ADDRESS
O -5 70 BUSHKE L #A 18324 CHY-ST- IR
a3 bs T3 Detete e O Change [ Addition
HAME CASALFE, THOMAS Vv NAME
staEet aobiess | PO BOX 447 STAEET ADDRESS
CITY-5T-2P BUSHKILL PA 18324 CiTt-S1- 7P
m T 3 Delete ™ Ol crange T Adaiion
e BOYLE, JOHN P N
smEe aooRess | PO BOX 447 STREET ADBRESS
cav.se-ze | BUSHKILL PA18324 N o7y 572 o _
TILE (1 Detete e 1 Change [ Adaition
BAME HANE
STREET ADDRESS STRELT ABDRESS
CITY-ST-ZF o  § amestzp o o
WRE 1 Detere HILE 3 Change  [3 Addition
NAME MAME
STREET ADORESS STRELT ADDRESS
CITY-ST-28 OiTY - ST- 26 B

12. {hereby certify that the information supplied with this Bling does not qualily for the sxemplion stated in Section 119.07(3)(7. Florida Statutes. | further certify that the information
indicated on this report or supplermental report 15 rue and acourate and hat my signature shall have the same legal efect as if made under cathy; that 1 am an officer or directar
of the corporation o the recelver of trustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
chanrged, or on an attiaghment with an address, with ail other like empowered.

Fantasy world Club Uitlas Trmeshare Tley Bwnere’ Ab‘fﬂ‘_ﬁe){faﬂ , Lo,
SIGNATURE: el 1/2f 0¥ §79-§58-060 (

[ o T




