FILED

Mar 17, 2006 8:00 am
2006 FORASESE[TR%%%';%RAT'ON Secretary of State

-17- 20 041 ***150.00
DOCUMENT # P02000048844 03-17-2006 501
1. Entity Name
TIMESHARES BY OWNER OF VOLUSIA COUNTY, INC.
Principal Place of Business ’ Mailing Address A a er
1676 PROVIDENCE BLVD 1676 PROVIDENCE BLVD ““%J
STE. € SIE.C I\l
DELTONA, FL 32725 DELTONA, FL 32725 ) - .
P v = IR RRRIATAN AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
74-3041945 Not Applicable
Zp - Country ———— ] VZ.iE._.._,-. L _C_oumry. e —| 5. Carlificale of Status Dasired .. [J- _Eéaégesﬁ:?ggfﬂa.l_ R
6. Name and Addregs of Current Registered Agant 7. Name and Address of New Registered Agent
Namee.
KLIMEK, FRANK S FEAMN S KLiwwme
841 GLASGOW AVE Street Addrgss (P.O. Box Number is Not Aggeptable)
DELTONA, FL 32738 (5SS ACATHA DY

“DECGORA FL | 459>

8. The above named entity submits this siatement sa of changing its registered office or registered agent. or both, in the State of Florjda. | ; familiar with, and accept

: -3;/5/

SIGNATURE
. Signature, typed or printad name of ragrstered agent and Litle if appkcable. . - INOTE: Rehslergd Agenl signature required when reinsiating) ¥ DATE
I3
FILE NOWII! FEE IS $150.00 9. Election Campaign_ Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ Change ] Addilion
NAME KLIMEK, FRANK NAME
STREET ADDRESS | 1676 PROVIDENCE BLVD,, STE. C STREET ADDRESS
CITY-S1-219 DELTONA, FL 32725 CITY-S1-2P
TILE CEQ O Oelete LE O Change [ Addition
NAME SOMERS, LEON NAME
STREET AODRESS | 1676 PROVIDENCE BLVD., STE. C STREET ADDRESS
CITY-57-21P DELTONA, FL 32725 CMY-ST-ZP )
TLE SD O Delete TITLE [ Change [ Addition
NAME SOMERS, LEON NAME
STREET ADDRESS | 1676 PROVIDENGCE BLVD., STE. C STREET ADDRESS
Ciy-S1-21P DELTONA, FL 32725 CITY-ST-2IP
1ITLE O pelete THE O cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-219
TiIE O oelete TITLE [ Ctange  [J Addition
NAME . . NAME
STREEY ADDRESS . ; " .Y STREET ADDRESS LT,
CITY-SI-21P CITY-ST-2IP ,
TILE . i . [ Delete . LIMLE - O Change [ Aduition
NAME ) ) I o -
STREET ADORESS STREET ADDRESS
CITY-Si-2P CTY-§1-28

12. I hereby certify that the information supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂe7l made under oath; that | am an officer or director

of the corporation or the receivar or trustee empowered Lo exgcute thisseport as required by Chapter 607, Florida Statutes; afld thatgny name appears in Block 10 or Block 11 il

changed, or on an altachmani with dress, with all iike @

ﬁate Daytime Phone #

wared,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

<
/[




