2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2006 8:00 am

DOCUMENT # N36161 ecretary of State

1. Entity Name Kok K
PLANTATION BAY VILLAS OWNERS ASSOCIATION, INC. 04-11-2006 90115 038 ****61.25

Principal Place of Business Mailing Address
SOUTH SEAS PLANTATION 1509 PERIWINKLE WAY
CAPTIVA, FL 33924 US SANIBEL IS, FL 33957 US
01062006 No Chg-NP CR2E037 (11/05)
DO N OT WRlTE l N TH |S S PAC E 4. FEI Number Applied Far
65-0218464 Not Applicable

5. Centificate of Desi $8.75 acditionat
Ceriificate of Status Desired 0 Fae Required

6. Name and Address of Current Reglistered Agent

HILTON GRAND VACATIONS COMPANY LLC
6355 METROWEST BLVD DO N OT WRITE

ORLANDO, FL 32835 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawse, typad or printed name of regesterad agent and lille d applicable, (NOTE: Registered Agent signature required when resnstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10, QOFFICERS AND DIRECTORS

TILE VD

NAME CROLICK, PEGGY

STREET ADDRESS | 6609 PARKWOOD RD.

CHY-5T-2IP EDINA, MN 55436

LE PD

RAME HANSON, VERLENE C

STREET ADDRESS | 9802 NW 75TH STREET
Ciry-§T-21P WEATHERBY LAKE, MO 64152
TITLE STD

NAME MILOSIC, JUDY 8.

STREETADDRESS | 28661 VILLAGE LANE
CITy-ST-21P FARMINGTORN HILLS, MI 48334 DO NOT WRITE

STREET ADDRESS
GiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

NTLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report 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 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: M,ZCMJ-O H"’“M‘" (L1406 ¢16.531.050S

IGNATUrE AND TYPED mgmmen MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e RAl S al\e




