2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 FILED
DOCUMENT # P97000002998 May 19, 2000 8:00 am
NORTH AMERICAN RESORTS VACATION CLUB, INC. Secretary of State
05-19-2000 90034 014 ***150.00
Principal Place of Business Mailing Address
140 SHELL HARBOUR ROAD 140 SHELL HARBOUR ROAD
SATSUMA FL 32189 SATSUMA FL 32189-3304
us us
F P s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE.IN THIS SPAbE
City & State City & State 4, FEl Number Applied For
59—3418102 Not Applicable i
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;’s?q lﬁ:’:;“"”a'
Co- - .6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N NameB
o ( socend B WmTsrs
NlADEK' DEBORAH Street Address (P.O. Box Number is Not Acceptable)
108 OHI STREET . g Sl I TR R0 Loney
STAR ROUTE 2, BOX 147 !
CRESCENT CITY FL 32112 - ,
Cit - d
Sersundy |, FLoeini FL | 327

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agant and tile if apphcable [NOTE: Registered Agent signature required when rainstating) DATE
9. E;smci(:‘rporaugn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
9 rgquwement and elects 1o do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added 1o Fees
(Ses eriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Kﬂglgte TITLE Presibent I change [ Adition
NAVE GNIADEK, DEBORAH ( NAVE Theaoentt A- WacEes
STREET ADDAESS | 902 MILLENBECK AVE ' STREET ADDRESS ! B4 SHEL_ HN&E‘;ouﬁ. W R\{
om-st-7P | DELTONA FL 32725 CITY-ST-2P SaTsumn, Florha 32154
TITLE T Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP N CITY-ST-ZiP
B 11 S D e - - [ Delets TITLE - R [.change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
THILE ™ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - $T-20F
TITLE [ Celete TITLE (3 Change  [] Addition
HAME . HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CiTY-8T-ZIP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Flarida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustea empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach/ent with an address, with all other ljke empowered.

SIGNATURE: A\ )z

SIGNATURE ANDTYPED OH PR

l“

2 g
R . Data Daytme Phone #




