2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737815

1. Entity Name

TENNIS VILLAS CONDOMINIUM ASSOCIATION, INC.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90020 034 ****5] 25

CR2E037 (5/00)

Principal Place of Business Mailing Address
R.O. BOX 194 P.O. BOX 194
ATIN: ASSN. MANAGMENT ATTN:  ASSN. MANAGEMENT
CAPTIVA iSLAND FL 33924 CAPTIVA ISLAND FL 33924 Y
us Us 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DCONOT WRITE IN THIS SPACE ; )
City & State ] City & State 4. FEI Number \,‘ A‘pplied For
59-1898986 ~[RotAspicars
Zi i -
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
SOUTH SEAS PLANTATION RESORT Street Address {P.O. Box Number is Not Acceptable)
13000 CAPTIVA ROAD ;
ATTN: ASSN. MGMT. - -
CAPTIVA ISLAND FL 33924 City FL [ ZpCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Slgnature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may e Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added o Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {10
TINE D ' ] Deiete THTLE O] change )] Addition
MAME KORNDOERFER, TAD HAME R
swreeT ancress | 8 HEWLETT AVENUE STREET ADDRESS
cv-s-22 | POINT LOOKOUT NY 11569 cy-57-21
TILE D 01 peete mme O Change [ Addition
NAME TRAGONE, PETER HAME !
sreet aocress | P.O. BOX 1040 STREET ADBRESS
CITy-ST- 2P CAPTIVA FL 33924 CITY-ST-2P ;
TINE PD 1 Delete e O] change  “(] Adoition
NAME PACE, WILLIAM HAME '
STReET ADORESS | 16037 SW 74TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CTy-ST-2P .
TNE STD P miE 1) reeto r's (3 Ghange R Addition
: FREEDMAN, JAMES e S O i T |
STREET ADDRE TH 2 M Yy
. ss | PO BOX 757 NA STREEY ADDSESS Speing hake G bis, N3 0T762
erv-st-20 | CAPTIVA FL 33924 Y -51-2P 4 0 Ml
e ] 3 Delete TLE TCasUTET, {))Teador Bhange [ Agditon
NAME SCOTT, ELIZABETH KAME Seott, £ lizebhet '
smeet aoress | 7 OLD POND COURT stree Aooress | T -0 +Box Gg‘? = 35
CITY-ST-2P WEST ISLIP NY 11795 CITY-ST-2IP GG.P ive 1 yFL 33 Tad
TINE O Delete THLE i r L _ O Change  DRcition
NAME NAME A H . e
.9
STREET ADDAESS STREET ADDRESS o 23
CIY-$1-2P CITY-ST-ZIP f‘ el fe cd, AD cH 12835
12. | hereby certify that the information suppliad with this tiling does not qualify for the exemption stated in Sectiaqﬁ 19.07(3)(0. Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 altachmw address, with all ot ike empowered. .
. ?-\ L] i "y IT— nne ’ o - .
SIGNATURE: : ;HMZT&%E‘/%MED G- 5 - 2oy K- 295 227
SIGNATURE AND TYRED GR PRINTED NAME OF W OFFICER OR DIRECTOR Dais Daytime Phone #




