2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # N26960 04-18-2007 90150 027 ****61.25
1. Entity Name
POLYNESIAN ISLES RESORT MASTER ASSQCIATION,
INC.
Principal Placa of Business Mailing Address q U U VORIV
3045 POLYNESIAN ISLES BLVD. 6751 FORUM DR ' .
KISSIMMEE, FL 34745-6212 #200 ‘
ORLANDO, FL 32821

R T T TR AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-NP CRZE037 (12/06)

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

59-2948840 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [ ?igfq Adalional
6. Name and Address of Curront Registared Agent 7. Name and Address of New Reg od Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registered ageni and title it applicable

(NOTE' Repisiered Agent signalure raquired wnen rainslang)

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

M;ka check payabie to
Florida Department of State

55.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE oD 1 Delete TNLE [ change [ Addition
NAME SABO, JASON NAME

STREET ADDRESS | 3865 W CHEYENNE AVE STREET ADDRESS

CiTY-ST-2IP NORTH LAS VEGAS, NV 89032 CITY-ST-21P

T D ‘W\Delete e D Pitrange [ Addition
" BYRD, TERRY v Ao ToSTE e v

STREET ADDRESS | 2636 BREWTON CT SIREES ADORESS | 5 8 & & ity Hh E’f gMNIE AVE - ‘

arv-si-zP | CLEARWATER, FL 33761 oY.ST-2p A/gﬂfh LAs l/&"ﬁ'q o M 5F03L

TLE D mnelele TILE Yy D g 7 B Change [ Addition
nave COSTA, CARLOS v Phyllis SKorA

STREETADDRESS | 15 BROOKSIDE AVE. STREETADDRESS | 3 43 5/ TEiA \‘Z}Q‘Mdz

crv-sT-zP | WESTPORT, MA ov-siap | o taspeal,. AP HAFO Xj/

L FD Delete HTLE . VN ®Achange [ Addition
NAWE MUNIZ, JAMES W HAME welos Ced A d

STREET ADDRESS | 8309 LAKE BRYAN BEACH BLVD. STREETADDRESS [/ 7.4 & St4 H—" E" #

or-st-2P | ORLANDO, FL 32821 ovsize | jeabport MA 24790

TITLE VP ‘ﬁﬁmg TMLE |/ p T f @hange [ Addition
NAME GRIFFITH, CLEOTRA NAME iz aRY EM Kew —

STREET ADORESS | 3262 CREEKWAY LANE STREETADDRESS | 4/ /7 44 Thikd CocRT A

crv-sr-2p | DECATUR, GA 30034 or-st 2 | AR LA L B3d4ed

TIME [ palete TLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP cIry-51-2P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is trua and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustea ampowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or ont an attachment with an agdress, with all other like empowered.
SIGNATURE: g,éé—){aw./

A-18-07 07465 T3/

Date Daytime Phone #

EIGNATyR'E AND TYPED OR PRINTED NAME OF SIGNING OnyR OR DIRECTOR
g

7



