2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000002998

FILED
May 01, 2001 8:00 am

VIOUDOY

I Entiytare Secretary of State
NORTH AMERICAN RESORTS VACATION CLUB, INC. 05012001 G007 046 150,00
Principal Place of Business Mailing Address
140 SHELL HARBOUR ROAD 140 SHELL HARBOUR ROAD
SATSUMA FL 32189 SATSUMA FL 32189 -
us Us
2. Principal Place of Business 3. Mailing Address H"H“H’I |m I ‘ I I “” || ||l| || ml ‘III“H”I”
Suite, A #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59-3418102 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%‘;L;EIE{SJ_ ?_IEABHOB%AUHR%AY Streat Address (PO Box Nurnber is Mot Acceptable)
SATSUMA FL 32189
City F L Zip Code

8, The above nam

g of changing its regd

A - / of-—f 7
SIGNATUREZL HAd I f A ATFFRL oA At Lo

Signature, typed or printed name of regitTéred agent and (HE if applicadle

cl gntity submits this statement for §he purpg
| Semornit o 0JAcy
Y

]
.

cred office istered agent, or both, in the State of Florida.
DN uﬁﬁzs the T

. A v, i
OTE: Registercd Agent signature required when reinstating DATS

8. This ;prporatic_m is eligible 1o satisfy its Intangible FiLE NOW!! FEE ES. $150.,00 10. Election Campaign Financing $5.00 viay Be !
Tax fmn.g rgqu:remem and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Add-e.(‘:l o Fe};s
{See criteria on back} O Make Check Payable io Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {7 pelete TITLE [ change [ Addition g
NAME WALTERS, DEBORAH A NAME =)
sreeT ADDRESS | 109 SHELL HBR WAY STREET ADOAESS g
CITY-ST-7P SATSUMA FL 32188 CITY-ST-2IP 2
TITLE (1 pelete TITLE Ochange [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2P
TITLE [ Delete TITLE [O change [ Additioz
NAME NARSE
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [] Change [ Adition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P |
TITLE [ Delste THLE ) Change  [] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TISLE [J Change ] Additon
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ogsupplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar thefeteiver or trustee empowerad to gxepute this re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an address, with 4| o eghpgw
A -

red.
ALTEIS dm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

[ecamen JZZE/?)/

L

Gaytire Picna #




