2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003324  * Jan 24,2001 8:00 am
1+ Eny Namo Secretary of State

VACATION VILLAGE AT BONAVENTURE MASTER OWNERS AS 01-24-2001 90080 018 ****&] 25
Principal Place of Business Mailing Address
401 RAQUET CLUB ROAD 401 RAQUET CLUB ROAD .
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33326 U U U U { b H Z
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%18803 Mot Applicable
2o Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditiunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~—{~Namg—————"——— —— ——— = — o
Al P.O.B i I
GREENSPOON, MARDER, HIRSCHFELD & RAFKIN,PA Street Address (P.0O. Box Number is Not Acceptable)
1704 NORTH OCEAN BLVD.
STE 3005 B : —=
POMPANO BEACH FL 33062 City FL | 2°Coce
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.
SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) . DATE
W I R AN TR ey e A T T A Rt R Y 5 SV N - R
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD ] Delete TILE [ cCrange [ Adciion | S
NAME QTTING, J. P NAME g
stReeT a0DRESS | 3015 N. OCEAN BLVD., SUME 121 STREET ADDRESS ~
ore-si-2¢ | FORT LAUDERDALE FL 33308 cimv-si-2p i
(2]
e vD O petete THLE O crange (] Addiion | &
NAME FOSTER, REBECCA NAME
sTReeT a0oress + 3015 NORTH QCEAN BLVD., SUITE 121 STREET ADDRESS
100127 |-FORT-LAUDERDALE FL 33308-— - - ~ - — | orv-st-ze - e
TILE STD 1 pelete TITLE [JChange  [J Addition
HAME FESRSTEIN, JANICE HAME
stree «00Ress | 3015 NORTH OCEAN BLVD., SUITE 121 STREET ADORESS
orv-sTZP | FORT LAUDERDALE FL 33308 oiry-s1- 2P
TIMLE O Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TrLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-2if CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 fegal effect as if made under oath; that | am an officer or director
of the carperation ar the receiver or trustae empowsrad to_gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre o P
SIGNATUR
D WAME OP=SIGNING OFFICER OBDIRECTOR Data Daytima Phane #




