2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 24, 2005 8:00 am

DOCUMENT # No1000008954 Secretary of State
1 EmiyRame LT 02-24-2005 90035 019 ****61 25
FANTASY WORLD CLUB VILLAS TIMESHARE PLAN
OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
5005 KYNGS HEATH RD. ROUTE 209, P.O, BOX 447
KISSIMMEE FL 34746 BUSHKILL PA 18324 A,DO%%
: us .
s e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
60-0000213 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi.gggs:;tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ . N Name - .- - — - -
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
Sl City FL | Z°Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
RS

SIGNATURE _
Slgrature, ypad or printad neme o 1egisterad aganl and Lile it applcable (NOTE Regsstered Agent signature tequited when rensiating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTOﬁS 11. LDDITJONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TLE oe O Delste JITLE O change [ Addition
WAME LAVELLE, KEVINP At
simeeT apopess (PO BOX 447 ' STREET ADDRESS
CITY-5T-2P BUSHKILL PA 18324 CITY-57-2P
TLE ov 0 Delete TITLE [ Change [ Addition
NAME TURNER, MARK S NAME
STREET ADDRESS | PO BOX 447 STREET ADORESS
CITY-5T-2IP BUSHKILL PA 18324 CITY-ST1-7P
TILE DS O Delete TITLE g Change _ QAddition
NAME  TJCASALE, THOMAS V T NAME
SIREET ADDRESS | PO BOX 447 STREET ADDRESS
ciry-s1-z2p - |BUSHKILL PA 18324 CITY-ST-2IF
TLE T X Delete TITLE T [ change 7] Addition
NAME BOYLE, JOHN P NAME LAVELLE, KEVIN P.
STREET ADDRESS {PO BOX 447 secaonress | PL Q. BOX 447
CliY-S1-2P BUSHKILL PA 18324 CITY-S1-2P BUSHKILL PA 18324
TIRLE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2IP CITY-51-2P
e [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI- 2P CITY-$1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information

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 ot tha receiver or trustee empowered to exacute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepawith an address, with alt other like empowered.
SIGNATURE: Zf%‘ﬁﬂ/ V M Thomas V. Casale, Sécretary 570-588-6661

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING-@FICER DR DIRECTOR Data Daytire Phone #




