2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737815

1. Entity Name

TENNIS VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 194

ATTN: ASSN. MANAGMENT
CAPTIVA SLAND FL 33824
us

Mailing Address
P.O. BOX 134

us

ATTN: ASSN. MANAGEMENT
CAPTIVA ISLAND FL. 33924

2. Principal Place of Business 3. Mailing Address

ARV

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90055 007 ****g1.25

1

THIS SPACE

I

City & State City & State

4. FEI Nurnber

Applied For

59-1898986 * - Not Applicable
z Count| Zi Countr iti
? v 0 hd 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _Name . ; L N —
SOUTH SEAS pLANTATlON RESORT Street Address (P.O. Box Number is Mot Acceptable)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT.
CAPTIVA ISLAND FL 33924 City FL | Z°Cos
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, typad or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. Election Campaign Financin
FILE Now: FEE 'S $61-25 | paig ing $5_00 May Be Make chECR Payable to

Trust Fund Contribution,

Added to Fees Depa

riment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Gelate M Ol change [ Addition
NAME SEPE, WILLIAM NAME

streer aporess (903 CENTRAL AVENUE STREET ADURESS

CITY-5T-2P SPRING LAKE NJ 07762 CITY-§T-2IP

TITLE W [ Delete TILE [ Change [ Addition
NAME TRAGONE, PETER . NAME

steeer anress (P.C. BOX 1040 STREET ADDAESS

CITY-ST-2P CAPTIVA FL 33924 CITY-ST-2IP

TITLE PD - T T “ [ pelete” ™ — QR TTLE - ‘Cchange [ Adgition
NAME PACE, WILLIAM NAME

steet anoness | 16037 SW 74TH PLACE STREET ADDRESS

CITY-ST-2ZP MIAMI FL 33157 CITY-S7-2IP

TITLE D 1 pelete TITLE [J Change  [] Addition
NAME BRAND, RENEE NAME

staeet poress | 9465 BEVERLY ROAD STREET ADDRESS

CITY-ST-2IP SANIBEL FL 33957 CITY-ST-21P .

TITLE D [ Delete TITLE 5T B’Cnange (] Addition
e SCOTT, ELIZABETH e PR EuzABETH ScoTl

smreeT aoress |7 OLD POND COURT sTRecTacoress | Po8 €7

orv-sr-ze  [WEST ISLIP NY 11785 amv-st-2p | CAQTI VA Folanol, FL 33424 B
TITLE D [Mfslete TILE 0 O3 Change  tRddition
NAME MERLINS, ANTHONY NAME ME FOWARTD KoRw Dot FER

swneet aooress | P.O. BOX 238 STREETADDRESS | & HEwlLe T AVE

CITY-ST-ZIP HADLEY NY 12835 ] CITY-5T-2IP Eint Lookowt Y i1

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.0?(3)(6, Florida Statutes. { further certity 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GCNHTUAE

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNATURE:

S URED

ING OFFICER OR DIRECTDR

o Uillen

I-5-02

Gy1-423- 750%

Date

Daytime Phane #

Tt

CR2E037 (9/01)

T ——



