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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: POLYNESIAN ISLES RESORT MASTER ASSOCIATION, INC. - SR
SUB. T {Name of corporation)

The enclosed Statement of Change of Reglstered Off" ice/Agent and fee are submitted for ﬁlmg

- DOCUMENT NUMBER:_N26960 N - - e e

Please return all correspondence concerming this matter to the following:

Terry Tarwater

(Name of person)

Charles Baclet and Associates, Inc.

{Name of firm/company)
2030 Main Street, Suite 1030
{Address)
Irvine, CA 92814 _
i (City/siate and zip code) o

For further information concerning this matter, please call:

Paul J. Hagan R : . . _at( 800 ) 562-6439 o
' S - {Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: -
Amendment Section Amendment Section N
Division of Corporations Division of Corporations

P.O. Box 6327 409 E, Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EDG45{09/03)



STATEMENT OF CHANGE OF REGISTE

ORPORATIONS

RED OFFICE OR REGISTERED AGENT OR BOTH FOR

N 3. The mailing addr

1. The name of the corporation; POLYNESIAN ISLES RESORT MASTER ASSOCIATION, INC.
2. The principatl office address:_3045 Polynesian Isles Bivd., Kissimmee, FL 34746-6212

tdress (if di

flerenty; 1217
PPN P e ey
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g 8. Apogkaf\ﬂ?ineland“Rgad, #607, Or}g_pﬂdog_lf‘lf 32886

4. Date of incorporation/qualification: June 15, 1988

S .

Florida Department of State:

__Document nurmber: _N26960_
5. The name and street address of the current registered agent and registered office on fle with the

- CT Corporation ) e
1200 Pine Island Road

Plantation, FL 33324

(if changed).

NRA| Services, Inc.

526 E. Park Avenue

6. The name and street address of the new registered agent (if changed) and /or registered office

" (P.0. Box ur person b

& mailbox NOT aceepiable)

Tallahassee, FL 32301

changed will be identical.
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e was authorized by resolution duidy
rd, Or the ogation has been notifie

in writing of the ¢
A
- ‘\‘ - [Signafure &ror director]
}7 her%by accepttrke appointment as registered
urther agree 1o coi

; g}p!y with the
bu{zes, and | am familiar with ap

The street address of its registered office and the street address of the business office of its registered agent, as
theb

adopted by jts bograg of directors or by an officer so authorized by
ge.

. Paul J. Hagan, Assigtant Secretary .
[ 24
rovisions ofg

accept the obligation of my position qs registered ageni.
2d merely (o reflect a
been ftotified in writing of this change.
NRAI
by: - , o
R U(Signatm'c aof WAgcntj
If signing on behalf of an entity;

{Prinied or typed name and Tiie)
ent and agree to act in this capaciiy,

all statutes relative 1o the proper and complete performance of my
eing filed merely to reflect a change in the regisiered office address, I hereby confinm that the corporation has
es, Inc. &/

y, if this document is

. Rz o
oo = (Date}
Lori Knohl L . Vice President =
S {Typed or Printed Name) {Capacity}
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Al
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of_lorida

1o Ekdnge its registered gffice or registered agent, or both, in the State of Florida.

inorder



