2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

. E
DOCUMENT # NO2000008465 ST ecretary of State
1. Entity Name ;
Az} 04-16-2003 90175 035 ****70.00

SUN CITY CENTER TRAVEL CLUB, INC.
Principal Place of Business Mailing Address
2416 OXFORD DOWN T 2416 OXFORD DOWN CT
SUN CITY CENTER FL 32573 SUN CITY CENTER FL 33573
e R NGRS AN R

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Rl -3953/927 Not Applicable
2ip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired E, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

— — - e, - =

MCMANUSs GLORIA J . Street Address (P.O. Box Number is Not Acceptable}

2416 OXFORD DOWNCT .

SUN CITY CENTER FL 33573

- B> City FL 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 State of Florida. | am familiar with, and accept
thi obligations of registerad agent.
- T

SIGNATURE -
' Slignature, typed cr printed name of registered agent and title if apnlicab\_e. {NOTE: Registersd Agent signature required when rainstating) DATE
Co \ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = . May Be
‘ $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. (QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FRES1DERT . O Delets TITE [dchange [ Addition
NAME ARILY ) K/ d NAME
STREET ADDRESS 7’ 2 De/ a/¢ 55 g/, / [ STREET ADDRESS
CITY-ST-ZP Sun 7Y Ct’ﬂ'ﬂ_,‘:é" 74 23473 CITY-ST-7IP
T DiReerok [ Delete TLE Ol Change [ Addition
NAME GEHI)LD//IG’- ﬂ%/soﬂ NAME
STREET ADORESS 74 e 27 //dﬂ 2 e STREET AGDRESS
oy-stze - | 27 ;'7}'\," .n’;)_k{‘ Ve Ly ol B i et A et .
TITLE (D ReeT O CJ Delete TLE [ Ghange [ Addition
NAME ARorD RED s NAME
STREET ADDRESS | Fe2.2 pe/ Mf/ 6/” STREET ADDRESS
CITY-ST-2IP Son O 7,7 [i,”%; 2, // 3_2'57‘5 CITY-ST-2IP
THLE PiReorerl [ Delete TITLE [ Change  [[] Addition
NAME Gloki R Aled)gay S NAME
STREET ADDRESS | _par /s Oxfore! Dot CT~7 STREET ADDRESS
S| g (7 Ceated, FT. 33573 om-51-2¢
——
TITLE / 7 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iil;e empowered.
SIGNATURE: « /2% Tstp T Mellon e ahufes L33 200D

[

CR2E037 {10/02)



