FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N98000002147 ry
1. Entity Name 05-05-2003 90143 030 ****5]1 25
VIRGINIA BEACH RESORT OWNERS ASSOCIATION, INC. ]
Principal Place of Business Mailing Address
355 VIRGINIA STREET PO BOX 223654
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33022
S s LR A LA
Stite, At. #, etc. Stilte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65‘09151 19 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?ge‘gz‘ lﬁ:led(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name
GLAZER ER[C‘M - . - Street Address {P.O. Box Number is Not Acceplable)
20801 BISCAYNE BLVD €
4THFLOOR . =
» AVENTURA Fl. 33180 Ciy 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
Slgnature, typad or printed name of registered age_n( and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
R 9. Election Campaign Fimancing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UQ May Be
N $ Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE : [] Change  [_] Additien

NAME STRUNK, BARBARA NAME

STREET ADDRESS | 355 VIRGINIA STREET STREET ADDRESS

CiTY-81-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP

TILE ) [ Delete TIME ] Change  [] Addition

NAME STRUNK, RUSSELL NAME

STREET ADDRESS | 355 VIRGINIA STREET STREET ADDRESS

oT-si-2f | HOLLYWOOD FL 33019 CITY-51-2P

TTiE VD Ees s e e 1 Daiete _TIILE R [Jchange [ Audition

NAME IVANOFF, PETER NAME

sTREeT ALDRESS | 4801 JACKSON STREET STREET ADDRESS

orY-sT-z¢ | HOLLYWOOD FL 33021 GiTY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ Delete TITLE [ change [} Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE [ Delete TTE [(I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP _

12. | hereby certify that the information supplied with this filin g does nct qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recglmemg trustes empoyered to execute this report as required by Ghapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachmgt with & address. wiNal other like empowered.

0076433

CR2E037 {10/02)



