FILE NOW:

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham,
ANNUAL REPORT Sectatary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

737815 (1)

TENNIS VILLAS CONDOMINIUM ASSOCIATION, INC.

R I IR

Principal Place of Business

Mailing Address

FILED
Mar 09 1998 8:00am
Secretary of State

A

P.0. BOX 194 P.O. BOX 194 3. Date Incorporated or Qualified
ATTN:  ANNS. MANAGMENT ATTN. ASSN. MANAGEMENT
GAPTIVA ISLAND FL 30524 CAPTIVA ISLAND FL 33824
us us 4. FE| Number Applied For
£9-1805086 Not Applicable
- Pri i . i
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Deslred O $8.75 Additional
21 28] ) Fee Required
Suite, Apt. #, et Suite, Apt. ¥, ets. 6. Eloction Campaign Financing ss.oo May Ba
@ 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Clvee [Jno
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 ;l 29' v, m Parsonal Property Tax due June 30. Oves [dnNo
9. Name and Addrass of Current Registered Agent i 10. Name and Addraas of New Registerad Agent
B1| Name
SOUTH SEAS PLANTATION RESORT B2 Street Address (P.0. Box Number is Not Acceptable)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. 83
CAPTIVA ISLAND FL 33624 84| City FL ssl Zip Cods

1.

Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing lts registared
office or reglstered agent, or both, in the Siate of Florida. Such change was autherized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CRPEQS7 (10/97)

QIGNATIIRE:

indicated on this annua! report or supplemantal annual report Is true and accurate and t
officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13y changed, or on an ajjachment with an address.

N TR N

SIGNATURE Bignatura, typad or printad name of regizlored agent and tite B applicable {NOTE: Registered Agent signature required when reinetating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e VD RPFELETE LITILE L] Changs  [\fAddition
v BRAND, RENEE 12N (eexiey Priup A.
smeeTaporess | 9465 BEVERLY LANE 13smeer aooress | ved CORO LAne
GITY- ST-21P SANIBEL ISLAND FL worv-stze | WILNETTE IC L ooy
e D [} DELEYE 21 THLE v T Change  [J Addition
W TRAGONE, PETER 22 NAkE TR LOPE | Reten
smeetaooress | PLO. BOX 1040 23 STREET ADDRESS g O BOL LONO W,
CATY-ST- 2P CAPTIVA FL 2 ACTY-ST-2IP A £ B2d¥ay
TTLE 1) 1 DELETE 31TITLE - i LI change [T Addition
A PACE, WILLIAM 3zNAME onhana
snecaooess | 16037 SW 74TH PLACE oo | Lo 3 SU T yace
CIVY.§T- 2P MAMI FL 34.CITY-51- 7P Wy, £4 1S4
TITLE ST [] DELETE 41TITLE sSTD - [ change L] Addition
NAME FREEDMAN, JAMES « 2w ReLDMAN (TR
swreeTappess | PO BOX 757 NA 43 STREET ADDRESS o Bow ASH NIA
CITY-§T-2IP CAPTIVA FL 44 0ITV-ST-2¢ POW A & B3N
THLE D L] DELETE 51TIME o Ll Changs LT Addition
NAME SCOTT, ELIZABETH 5.2 NAME SCOW | S LAReTy
steeer aporess | 7 OLD POND COURT 53STREET AppRess | P V0 ROBD CoohaC
CITY-51. 2P WEST ISLIP NY saomv-stze | WwoEST TSUW P, BN I\F1AS
TNLE 1} LJ DELETE 6.1TITLE o [T Change [T Agdition
NAME KORNDOERFER, TAD 6.2 KAME oLDoeNER,, , TAD
steerapoeess | & HEWLETT AVENUE 6.3 STREET ADDRESS ? HEWLET Pjemde
| cirv.st-2p POINT LOOKOUT NY _ 64 CiTY-§T-2P DT LQﬂ.m}:E ‘L!'_" sey
14. | haraby cerify that tha information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)), Floridk Statutes. | further certify that the Information

at my signature shall have the same lagal effect as if made under oath; that | am an

thelag  qyi.3%& -c770



