FILE NOW: FILING FEE IS $61.25 FILED

ansgzcggacr:yot::g:iﬂom Secretary Of State

1997
DOCUMENT # 737815 (1)

1. Corporalion Name

TENNIS VILLAS CONDOMINIUM ASSOGIATION, INC.

OV

Principal Place of Business Mailing Addrass
P.O. BOX 194 PO BOX 194
ATTN. ANNS. MANAGMENT ATTN: ASSN, W%;ENT
WA I FL 401 04
ggwwn ISLAND FL 33924 SASPT SLARD 3. Date lncorsorated or Qualified | 3a. Date of Last Report
11121971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59'1898986 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. SB.75 Additionat
=] po 5. Cerlificate of Status Desired ) Foo Foquired
City & Slale City & State 6. Election Campaign Finanging $5.00 MayBe
E] ;-5—[ Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8, This corporation has llabllity for intanglble tax under . 199.032,
24] 25 26] [30) Florida Statutes Dves Cno
9. Name and Address of Current Reglstered Agent 10. Hame and Addrass of New Registered Agent
81| Name
SOUTH SEAS PLANTATION RESORT 82| Svoel Addiess (P.O. Box Nomber Is Not Acoeptabia)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. 8
CAPTIVA ISLAND FL 33924 84| City FL 85| Zip Code

11, Pursuani o 1he provisions of Sections 617,0602 and 617. 1508, Flonda Statules, the above-named corporation submits this slatement lor the pLrpose of c¢hanging its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617. , Florida Statutes.

SIGNATURE
Skgnature typedt or printad name of registerad mgenl endg title if apphceble (NOTE: Registered Agent signaturé required whan relnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P ] oECETE 11 TLE vD [ change [ Addition
NAME BRAND, RENEE 12 NAME
steeer aooress | 9465 BEVERLY LANE 1.3 STREET ABDAESS
OITY- 51 7P SANIBEL ISLAND FL 14 Y- 51- 2P
THLE VP ] DeLeTe 21 ML D (3 Change [ Addition
HAME TRAGONE, PETER 2.2 WAME
siesr anoness | 18 COURT DRIVE assmeeTavoress | P« O. BOox 1040 N/A
Gy 51 2P MONESSEN PA 2aom-se | Captiva, FL 33924
mis ST LI DELETE 31TLE .| PD Lot Change L Addition
NAME PACE, WILLIAM 3.2 NAME )
smeetsooness | 16037 SW 74TH PLACE 33 STREET ADDRESS
CITY-51- 2P MIAMI FL 34, CITY-ST-29
TILE D L pELETE 41TVILE STD [ Change ™ ] Addifion
HAME FREEDMAN, JAMES 4 2 NAME
streer anoress | PO BOX 757 NA 43 STREET ADDRESS
CiTY-§1- 7P CAPTIVA FL 44 CITY-ST- 2P
Tme D [T DELETE SATITLE D3 Change (] Addiion
HAME SHEA, JACK E 5.2 NAME Scott, Elizabeth
srreeraooness | 4804 FLAGSHIP DRIVE, #206 ssseeravoress | 7 Old Pond Court
GiTY-SI- 2P FT. MYERS FL 54 GTY-ST-21P
TITLE b} L] DELETE 61TLE Change Addition
NAME KORNDOERFER, TAD 62 BAME
sweeraooness | 8 HEWLETT AVENUE 6.3 STREET ADDRESS
CiTy-S1-2P POINT LOOKOUT NY [ saciv.sr.zp

14. t do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3){i), Florida Statutes. | lurther cerlify that the
information indicated on this annual repon or supplemantal annual report Is true and accurate and that my signature shall have he same legal effect as if made under oath; that
| arm an officer or director af the corﬁoralion or the receiver or trustes empowared to exacute this report as required by Chapier 817, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if c?yed. or on an attachment with an acdress.

i

b

NONPROFIT .
CORPORATION FLORDA DEPARTMENT OF STATE May 20 1997 8:00am
ANNUAL REPORT

CR2ED37 {9/96)

SIGNATURE: At/ L A ALY Pace d] 2l (80S) 44i- 638

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR 1 Date Daytime Fhone ¥ aof 7048




