2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # N36161 ecretary of State
1. Entity Name 17 Kok K
PLANTATION BAY VILLAS OWNERS ASSQGIATION, INC. 04-17-2007 90045 028 *#7761.25
Principal Place of Business Maiting Address
SOUTH SEAS PLANTATION 1509 PERIWINKLE WAY
CAPTIVA, FL 33924 US SANIBEL IS, FL 33957 US
TS T LT RMTARERSRRRCE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
65-0218464 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired dd ?i'zgﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILTON GRAND VACATIONS COMPANY,LLC
6355 METROWEST BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 180
ORLANDOQ, FL 32835
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prinied namae ol registered agent and lille if applicable. (NGTE: Regislered Agent signature requued when reinsiating) DATE
Filing Fee is $61.25 9. Eection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 10
TITLE vD [ pelete TITLE [ Change {7 Addition
NAME CROLICK, PEGGY NAME
STREET ADDRESS | 6609 PARKWOOD RD. STREET ADDRESS
CITY-ST-2IP EDINA, MN 55436 CITY-ST-2IP
TIMLE PD O etete e STD X Change ] Addition
NAME HANSON, VERLENE C NAME
STREET ADDRESS | 9802 NW 75TH STREET STREET ADDRESS
CITY-81-2P WEATHERBY LAKE, MO 64152 CITY-ST-2IP
TiLlE STD M nelels e D wigl Chenge [ Addition
NAME MILOSIC, JUDY S. NAME
STREET ADDRESS | 28661 VILLAGE LANE STREET ADDRESS
CITY-ST-2IP FARMINGTON HILLS, Ml 48334 CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert or supplemental repoert 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 tc execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

, .
SIGNATURE: F‘Qa.Qf S o JuDrd MirpseC ’/I(c_@??’

SIGNATURE‘QND Tvlﬂu OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dare Daytime Phona %




