- .

FILED

: Feb 28, 2005 8:00 am
2005 NOT- T OR P R OO aRPORATION Secretary of State

Ay

(02-28-2005 90186 047 ****6] 25
DOCUMENT # N26960
1. Entity Name
P%LYNESIAN ISLES RESORT MASTER ASSOCIATION,
INC.

Principal Place of Business Mailing Address
3045 POLYNESIAN ISLES BLVD. 6751 FORUM DR
KISSIMMEE, FL 34746-6212 #200 -

ORLANDO, FL 32821

2. Pancipal Place of Business 3. Mailing Address l|l||"|| lll Iml Il”l Il‘“ |]m Ilu ||”m|" ||m NH m“ m”]lm ‘I”

Suila, Apl. #, etc. ‘ Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10/03)
Cily & State City & State . 4, FEi Number Applied For
59-2948840 Not Agplicable
Zip Country Zip Sountry ' 5. Certificate of Status Desire | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent .. __. . R --7.. Namo and Address of New Regisiered Agent® - -o= -
Name

NRA{ SERVICES, INC.
526 E. PARK AVENUE Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL | Zip Cade

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

SIGNATURE
Signaiure, typed or pnnea rame of regstered agent and ile it apphcable {NOTE: Registerad Agun: signature |equired wnen reinslaung) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
WLk STD [ pelere TMLE [ change [ Addition
NAME GRIFFITH, ROBIN NAME
- SIREET ADDRESS | 6751 FORUM DR #200 ' STREET ADDRESS
CIFY-§1-2P ORLANDO, FL .32821 CITY-ST-2IP
Tre D . 3 Detete T [J crange {7 Addition
NAME HEFFNER, LOIS ) NAME .
STREET AGDRESS | 4900 NW 418T STREET ADDRESS
CIIY-SI- 1P GAINESVILLE, FL CITY-ST-212 .
ML D . . O velete TITLE [ Crange {7 Addition
HAME COSTA, CARLOS R B
STREET ADDRESS | 15 BROOKSIDE AVE. .  § STREET ADDRESS e - -
CIY.SI-21P WESTPORT, MA CHTY-81- 2P
TITLE PD £3 Delete TMLE DO change [ Addition
NAME MUNIZ, JAMES NAME
STREET ADDRESS | 8309 LAKE BRYAN BEACH BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32821 CTy-§1-2F
TILE VP L] elete TIILE D) change [ Adduiica
HAME GRIFFITH, CLEOTRA NAME '
STREET ADDRESS | 3262 CREEKWAY LANE STREET ADDRESS
ity - 51-2p DECATUR, GA 30034 Ty -ST. 2P
1ILE 71 Detete TIE [ change  [J Addilion
MAME NAME
SFREET ADORESS STREET ADDRESS
CIEY-51. 2P CITY-57-2IP

12, | hareby certity that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | lurther certify thay the information
ngicaled on ihis repont or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
ol the corporation or the receiver or lrusliee empowared to execute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen!t with an addrass, with all ather like empowered.
SIGNATURE: 2/ '/ 05
] Da!{ Davteng Phone #

SIGNATURE AND TYPED O ED NAME DF SIGNING OFFICER OR DIRECTOR




