~ o FILED

. ~“2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am
' ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N26960 03-17-2006 90128 050 61.25
1. Entity Name
&%LYNESIAN ISLES RESORT MASTER ASSOCIATION,

3045 POLYNESIAN ISLES BLVD. 6751 FORUM DR
KISSIMMEE, FL 34746-6212 . #200
. ORLANDO, FL 32821

Principal Place of Business Mailing Address o QBQES “)25

e e —

. A o, - ' : )
Suite, Apt. #, etc Suite, APt #, atc 01262006 Chg-NP CR2E037 (11/05)
City & State ’ City & State 4. FEl Number Applied For
59-2948840 Not Applicable
Zp Country Zip Counlry - . $8.75 Aaditional
5. Caertificate of Status Desirad O Fee Raquired
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City ' FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be R .Ivia;k}. bh-edi_;Qy;hlé"go
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,
TILE STD %mle ILE ‘5 T [ change tLAddi[inn
NAME GRIFFITH, ROBIN NAME AL SAE0 / —
STREETADDRESS | 6751 FORUM DR #200 STREETADORESS | 2 ©/, &7 Lt/ ahEl/Ellfl\jg vE .
cre-st-2¢ - [ ORLANDO, FL 32821 . ov-sae | Af LAA I/EQ}M AN v L9052/
e D mme TIme ™ ’ o O thange K. Addition
NAME HEFFNER, LOIS NAME 7 & ey 712 et
STREET ADDRESS | 4900 NWV 41ST swee aoneess | AL Bb D o Cod
om-sT-2p | GAINESVILLE, FL . a5t | @ e Ped AfEE. FL 3% 76!
it ) 3 oslete i 4 Ol Ctange [ Addition
RAME COSTA, CARLOS NAME
STREET ADDRESS | 15 BROOKSIDE AVE. ’ STREET ADDRESS
CITY-ST-2IP WESTPORT, MA CITY-ST1-2IP !
TINLE PD ' O Delete TITLE [l Gharge 3 Addition
NAME MUNIZ, JAMES MAME
STREET ADDRESS | B309 LAKE BRYAN BEACH BLVD. STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32821 CITY-8T-21P
TITLE VP [ Detete TITLE [ Change ] Acdition
NAME GRIFFITH, CLEOTRA NAME
STREET ADDRESS | 3262 CREEKWAY LANE STREET ADDRESS
CITY-S$1- 2P DECATUR, GA 30034 CITY-87-21P R
TILE | O Delete N Rt [ Change  [J Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exampiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver of trustee empowered 1o execuls (his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmerg with an address, with gl other like empowered,

SIGNATURE: / / sjf/ﬁﬂd /ﬂé’%?&/ J’It_f’f?é YD 7-L5A30

SIGNATURE AND TYFED OR PRINTED NAII?_J} SIGNING OFFICER OR DIRECTOR Dayume Phone #




unterra Resort Management, inc. 6751 Forum Drive Suite 200 Orlando FL 32821 Tel: 407.465.2360 Fax: 407.465.2326
Web: www.sunterra.com

TACHIENT 052,25

1

FNILIG0

@ Sunterra

ResortManagement

Miﬂ/%/&%ﬂﬁém&m
s L

A



