e ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION -

DOCUMENT # s81948"-

1. Entity Name

ATLANTIC BEACH & TENNIS-CLUB, INC.

Principal Place of Business

8 OCEAN TRACE ROAD
ST AUGUSTINE FL 32080

Mailing Address

8 OCEAN TRACE ROAD
ST AUGUSTINE FL 32080

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90084 038 ***150.00

I

i

|

I

MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3086184 Not Applicable
Zi i 1l iti
b Counlry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROTHERS, WILLIAM O.

1 Name

C/0 8 OCEAN TRACE ROAD

Street Address (P.0. Box Number is Not Acceptable)

. TINE FL 32084 .
ST AUGUS 3208 Porr Zi 1061[1

32080

City

FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or pranted name of registered ager and hite  apphcab'e.

(NOTE: Regsleread Agent signature required when rainstanng)

DATE

8. Electicn Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O belete THLE Ol Change [ Additicn
NAME BROTHERS, WILLIAM O. NAME
STREET ADDRESS |8 OCEAN TRACE RD. STREET ADDRESS
CITY-51-21P ST. AUGUSTINE BEACH FL CiTY-51-2P
TINE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$7-2° CITY-ST-2IP
TITLE . [ etee TILE [T Change [ Addition
HAME —=e | — & me—e _ — — e RNANE L —— P B T E
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE [ peiele TILE [Ichange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME 3 pelere TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2p
THOLE [ petete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ggnpowered.
- -
sIGNATURE: _“Uillam O, m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytre Phane #

I/ HIOF  foy-/~0809




