2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P97000002998 - .. .-

1. Enity Name

NORTH AMERICAN RESORTS VACATION CLUB, INC.

Secretary of State

05-05-2004 90202 046 ***150.00

Principal Place of Business

140 SHELL HARBOUR ROAD
SATSUMA, FL 32189  US

Maiting Address

140 SHELL HARBOUR ROAD
SATSUMA, FL 32189 US

o1 5

O R

2. Principal Place of Business 3. Mailing Address
Sukie, Apt, #, elc, Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEINumber Applied For
59-3418102 Not Applicable
Zi i "
P Country ap Ciountry 5. Cerlificate of Status Desited [ ?g;fq Additional
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - ' =~ —| Name :

WALTERS, DEBORAH A

108 SHELL HARBOUR WAY
SATSUMA, FL 32189

S ddress (P.O. Box Number ig N
THS BT AR BAUTo R -

ATSUMA

FL [*%% 99

8. The above named entity submits this statemgnt for the purp,

the abligations gfyegistered agent.
SIGNATURE 1 GLQL&J._AJ(_/ ! %j( ﬁwm

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Signature, typed o prnted name of regiztered agent and tie f applicabla, (NOTE: Registered Agert mignature required when renstating)

‘qu hel

DATE I

9. Election Campesgn Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWI!I FEE 18 $150.00
Added to Fees

After May 1, 2004 Fee wiil bo $550.00

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 3] O pelets e B change [ Addition
NAME WALTERS, DEBORAH A NAME

STREET ADDRESS | 109 SHELL HBR WAY sweraooness | 140 SHelL HARBoue Kb

oTY-§T-2F | SATSUMA, FL 32189 GITY-§T-ZP SATSUM A, FLORALK 32149

ME 3 petets TE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-21P CITY-ST-2P

Tme O cetete TITLE O crange  [J Addition
RAME NAME

STREET ADDRESS — . STREET ADDRESS - -

CITY-ST-7P GITY-ST-2P

TITLE [ petete me [ thange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-71P CITY-ST-2P

TLE O pelete TLE [JChange [} Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 GITY-ST-ZP

TILE 3 culete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-T-2P CITY-57-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempition stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my si
of the corporation o7 the re
changed, or on an attachmé

re shall have the same legal &

er of trustee empowered o exeg
with an address, with alt other fike

e this report as

SIGNATURE:

quiréa by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ect as if made under oath; that | am an officer or director

A LN~ 2330

4/5:3 /cw[

Deytima Phone #




