2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002147

1. Entity Name

VIRGINIA BEACH RESORT OWNERS ASSOCIATION, INC.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90023 036 ****61.25

Principal Place of Business

355 VIRGINIA STREET
HOLLYWOOD FL 33019

Mailing Address

PO BOX 223654
HOLLYWOOD FL 33022

2, Principal Place of Business

3. Mailing Address

M R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number Applied For
65—09151 19 MNot Applicable
Zi Count Zi Count iti
P unry P ouniry 5. Certificate of Status Cesired 0 §g.ggq3g:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—GLAZER-ERIC'M —Street Adoress (PO Box Number is-Not Acceptable) S

20801 BISCAYNE BLVD. :
4TH FLOOR
AVENTURA FL 33180 City FL [ ZpCoce

\
*

SIGNATURE

8. The hbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Slgnature, typed or printad narme of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required whean reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD ) [ Delete TITLE [JChange [ Addition
NAME STRUNK, BARBARA HAME

streer ancress | 355 VIRGINIA STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

TILE STD [ celete TITLE [ Change [ Addition
NAME STRUNK, RUSSELL HAME

streer aporess | 355 VIRGINIA STREET STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

TITLE VD O pelete TITLE [ Change  [7] Adaition
NAME IVANOFF, PETER NAME

streer a0oRess | 4801 JACKSON STREET el STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP

TITLE [ Delate TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

THLE [ pelete TITLE [ Ghange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY-ST-2IP

n address, with all d

er like empowered

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated en this report or 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 corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme,

SIGNATURE:

l?ux.\ot. | qry 910 o41t¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Voate h Daytime Phone #

i
}

CR2EQ37 (9/01)



