2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N14487

1. Entity Name

THE BEACH AND TENNIS RESORT ASSOCIATION, INC.

FILED

ecretary of State

04-18-2001 90012 003 ****5] .25

Principal Place of Business

10 OCEAN TRACE RD
ST. AUGUSTINE BCH FL 32084

Mailing Address

10 OCEAN TRACE RD
ST. AUGUSTINE BCH FL 32084

2. Principal Place of Business 3. Mailing Address

MU0 R

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
59-2682687 Not Applicable
Zip Country Zip Country " . $8 75 Additional
_ 32 ogo | L 3,2 080 L 5. Certificate of Staius Desired O Feo Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, ALLEN Street Address (P.0. Box Number is Not Acceptable)
101 ORANGE ST
ST AGUSTINE ST. FL 32084 :
City FL Zip Code
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
Slgnature, typed or printed name of registersd agent and title it applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payahie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change {7 Addition
NAME WHITEMORE, GORDON NAME
streeT ADDAESS | POST OFFICE BOX 86 N/A STREET ADDRESS
CITY-ST-2IP HILLIARD FL CITY-ST-ZP
THLE PSD [ Detete TTLE [ Change  [] Addition
NAME ALLIGOOD, GARY NAME
STREET A0DRESS | 10_QCEAN _TRACE RD. STREET ADDRESS e .
anv-si2P | SAINT AUGUSTINE FL 32084 ciTy-51-2P
TMLE D O Delete TITLE [(JChange (7 Addition
NAME EMORY, WILLIAM A. NAME
sTReeT ADDRESS | 3761 MARIANNA RD STREET ADDRESS
CIrY-S1-21P JACKSONVILLE FL CITY-5T-21
me vID [ elete e CJchangs [ Addition
NAME QUARTO, DONITA NAME
STREET ADDRESS | 2040 CN ARNOLD RD STREET ADDRESS
orv-si-2p | ST AUGUSTINE FL CITY-s1-2P
TILE D [ pelete TIILE E']/Change [ Agdition
NAME GATES, ALYS ; NAME
STREET ADDRESS ml@/ﬁoﬁﬂw Mima;@ STREET ADDRESS
Clry-§1-2Ip ST AUGUSTINE FL-32684 32040 CITY-8T-2P
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

12. | hereby certify that the information suppfied with this filing does not qualify for the exem,
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or on an attachmegyt with an address, with all other like empowered.

SIGNATURE: /- #2002 )25 REQUIRE

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERSR DIRECTOR

4/&'«(0; QUY N O

Daytime Phone #

Data

Apr 18, 2001800ami

CR2E037 (10/00)

|



