2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am*
DOCUMENT # 737815 Se{retary of State

05-16-2001 90028 004 ****g] 25
TENNIS VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 194 P.O. BOX 1%
ATTN: ASSN, MANAGMENT ATTN:  ASSN. MANAGEMENT
CAPTIVA ISLAND FL 33924 CAPTIVA ISLAND FL 33924
us ) us
e s v ICE O AR AR
‘ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1898986 Not Applicable
Zip Couniry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name - _ -
SOUTH SEAS PLANTATION RESORT Street Address {P.O. Box Number is Not Acceptable)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. : _
CAPTIVA ISLAND FL 33924 Cly FL | ZPCo

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE [ Delete me D % [ Change  [B-milon
NAME KO NAME 23R

STREETADDRESS | 8 H STREET ADDRESS

oTY-S7-2P po |_0 KO CY-s7-2P M? ' )/ /2835

CR2EQ37 (10/00)

TITLE VIF OJ Delete TITLE D Sﬂfé I change  [chaemion
NAME TRAGDNE, PETEH NAME % 3 W

stReer a0cREss | PLO. BOX 1040 STREET ADDRESS
CITY-ST-2P CAPTIVA FL 33924 CITY-ST-2P _jﬂgm Wé /V.:T D774 2-

me © |PDPT T - ) [T Deete me D /&,.ge VZM«/ O Change  [d*artion
NAME PACE, WILLIAM NAME A 45 M

STREETADDRESS | 16037 SW 74TH PLACE STREET ADDRESS .

CITY-ST- 2P MIAMI FL 33157 P GITY-ST-ZP M /:L. 33957

TILE TD . B0t TITLE ! [Jchange [ Additien
NAME DM NAME

STREET ADDRESS | PORBIOX STREET ADRESS

CIvY-ST-2IP FL CITY-S7-2P

TLE 5/T Q / [ Delete TILE [ Change  [7] Addition
NAME SCOTT, ELIZABETH NAME

STREETADDRESS | 7 OLD POND COURT STREET ADDRESS

CITY-§T-21P WEST ISLIP NY 11795 CITY-ST-21P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




