2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002147

1. Entity Name

VIRGINIA BEACH RESORT OWNERS ASSOCIATION, INC.

Principal Place of Business

355 VIRGINIA STREET
HOLLYWOOD FL 33019

Mailing Address

355 VIRGINIA STREET
HOLLYWOOD FL 330182000

2. Principal Place of Business *

3. Maiting Address

I

i

Il

Suite, Apl. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90074 004 ****6] 25

RN

City & State City & State 4. FEi Number Applied For
65'09151 19 Not Applicable
Zi Count i Count i
P ountry i ountry 5. Certificate of Status Desired O $8'75 gddltuonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
(el T i R R - —— Name ~ PR B om o i mms eec memm mmm =~ =

Street Address (P.O. Box Nurnber is Not Acceptable)

GLAZER, ERIC M

20801 BISCAYNE BLVD.

4TH FLOOR _ = ' Zip Code

AVENTURA FL 33180 v FL | “°
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
: . i Y LTy S,
¢l UFILE NOW: " 9..Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributian. Added to Fees Department of State
I

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE- .70 PD AT . I - O pelete - TIMLE [JChange L] Addition
NAME STRUNK, BARBARA ‘ AN
STREET ADDRESS | 355 VIRGINIA STREET ’ STREET ADDRESS
CITY-8T-2iP HOU..YWOOD FL 33019 ) CITY-ST-2IP
TITLE S1D O Delete TITLE Ol Change [ Additien
NAME STRUNK, RUSSELL NAME
STREET ADDRESS 355 V]RG}N]A STREE]‘ STREET ADDRESS
CTY-S-ZP 1AL YWOOD-FL-33018 CTSLZP |- I e
TITLE v [ Delete TITLE O change [ Addition
NAME IVANOFF, PETER AN
STREET ADDRESS | 4801 JACKSOM STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-$F-2IP
TTLE [ Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1- 7P GIry-sT1-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hefél_:y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attach

SIGNATURE:

Byl with an addgess, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DI

RECTOR

u&

leq_)oo 95y gd 64}

Date®

Daytime Phone #

CR2E037 {9/99)

'g



