2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000005742

1. Entlity N

HARBOURVIEW VILLAS AT SOUTH SEAS RESORT
CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90115 036 ****61.25

Principal Place of Business Mailing Address
SOUTH SEAS RESORT SOUTH SEAS RESORT
CAPTIVA, FL 33924 CAPTIVA, FL 33924
s T S o EHOGACAE AR RAT
1509 Periwinkle Way
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01062006 Chg-NP CR2EO37 {11/05)
City & State City & State 4. FE) Number Applied For
Sanibel, FL 06-1683608 Not Applicable
Zip Couritry Zip Count o . $8.75 Additional
33957 r\tJSA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
HILTON GRAND VACATIONS COMPANY, LLC
6355 METRO WEST BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 180
ORLANDOQ, FL 32835
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnaiure, typed o printed name of registered agent and nile if applicable, [NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 10
TITLE PD I Dalete TITLE [ Change [ Addition
NAME BARTON, STANLEY NAME
STREET ADDRESS | 9209 WILLOWCREST COURT STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33908 CITY-5T-2i7
TTLE VvSsD [ Delete TITLE [Jchange [ Additicn
NAME MCCARTHY, SUSAN R NAME
STREET ADDRESS | 26 GORHAM AVE STREET ADDRESS
CITY-ST-2iP WESTPORT, CT 06880 CITY-ST-ZIP
TITLE TD [ pelete TTLE [ Change [ Addition
NAME CARROQLL, KEVIN M NAME
STREET ADDRESS | 2685 NW 27TH AVE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL. 33434 CITY-§T-ZiP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME GRACE, BARBARA NAME
STREET ADDRESS | PMB 304, 8951 BONITA BEACH RD, STE 525 STREET ADDRESS
CITY . $T- 2P BONITA SPRINGS, FL 34135 CITY-ST-ZIP
TITLE D [ velete TITLE XK1 change  £] Addition
NAME ROWALCZYK, ANDREW JR NAME KOWALCZYK, ANDREW JR,
STREET ADDRESS | 185 CENESEE STREET STREET ADDRESS
CITy-$1-21P UTICA, NY 13501 CITY-ST-2IP
TITLE O oetete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true angd 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 empo
changed, or on an aitachment with an addres:

SIGNATURE:

n all other like empowered.

red to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cranisy fneren [-13-0&  139-Y6(-pPo(

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




