FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # N99000004622 Secretary of State
1. Entity Name 01-16-2003 90060 011 ****70.00
VILLAGES CRUISE AND TOUR CLUB, INC.
Principal Place of Business Mailing Address
3474 17TH ST. 3474 17TH 8T,
SARASOTA FL 34235 SARASOTA FL 34235

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65'09401 17 Applied For

e Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired { Eese.;esq{;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - . I e N T e T R e T

FERGUSON» ADRIAN L SR. Street Address (P.O. Box Number is Not Acceptable)

3474 {7TH ST.

SARASOTA FL 34235

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 abligations of registered agent.

Y

SIGNATURE
Slgnature, typed or printed neme of registersd agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i 9. Election Campaign Finarcing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution, (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
NAME FERGUSON, ADRIAN L SR. NAME
STREET ADDRESS 3474 17TH ST STREET ADDRESS
CiTY-ST-ZiP SARASOTA FL 34235 CITY-ST-ZIP
TILE STD [ Celets TILE [ Change [ Addition
NAME FERGUSON, ADRIAN L JR. NAME
STREET ADDRESS | 3474 17TH ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TTLE p- - - Ooeete” "~ § e Tt T T [Ochange [ Addition
NAME BEATTIE, JANE NAME
STREET ADDRESS | 7298 S LFEWYNN DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34230 CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets mE O change [T Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplerneptal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or thereceiverorfustee empowered ta execute this report as reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an ajch enyvit/an address, with all other like empowered.
SIGNATUR SIGNAR TYPED onp{ﬁggﬂgfﬁﬁfu ff. d'//%f 7%75‘ 7i” *ﬂx?’ /d &

DORTRI

CR2E037 (10/02)




