2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

1. Entity Name 03-27-2003 90120 018 ****6] 25
TENNIS VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 14 P.O. BOX 194
ATTN: ASSN. MANAGMENT ATTN:  ASSN. MANAGEMENT
CAPTIVA ISLAND FL 33924 CAPTIVA ISLAND FL 33924
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1898986 Applied For
Nat Applicable
Z Zi I | it
» Country P Country 5. Certificate of Status Desired O $8'75 Additional
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E -*—*w_/'-:-"rf” e T R i BT 2 e Sl S e e :Namew Ry memmw fie o o
SOUTH SEAS PLANTATION RESORT Street Address {F.0. Box Number is Not Acceptable)
13000 CAPTIVA ROAD |
ATTN: ASSN. MGMT.
CAPTVA ISLAND FL 33924 | o FL 7o
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. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registered agent and ttie if applicable, (NOTE: Registered Agent signatura required wh?n reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ol 9.0 May Be
$ Trust Fund Contribution. ATded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 10
TITLE D [ Delete TITLE [JChange (] Addition
HAME SEPE, WILLIAM NAME
STREET ADCRESS | G03 CENTRAL AVENUE STREET ADDRESS
CITY-SI-ZIP spmNG LAKE NJ 07762 CITY-3T-ZIP
TITLE VP 3 selete TITLE [ change  [] Addition
NAME TRAGONE, PETER NAME
STREET ADDRESS | P.0). BOX 1040 STREET ADDRESS
ore-sTar |CAPTIVAFL33924 . . .. . _ . . .. Qeostw | .
me ey T O oete mE - [l Ghange [ Addition
NAME PACE, WILLIAM NAME
sTREET ADDRESS | 18037 SW 74TH PLACE STREET ADDRESS
ory-sT-zP | MIAMI FL 33157 CITY-ST-ZIP
TME D 3 Delete TLE [JChange [ Addition
HAME BRAND, RENEE NAE
STREET ABDRESS | 9485 BEVERLY ROAD STREET ADDRESS
CITY-ST-2IP SAMBEL FL 33957 CITY-5T-2IP
TMLE ST O pelete TMLE [JChange [ Addition
NAME SCOTT, ELIZABETH HAME
STREET ADDRESS | P.0O.BOX 687 STREET ADDRESS
om-st-2° | CAPTIVA ISLAND FL 33924 - - - omsre .
e D O Delste TE [ Change ] Addition -
NAME KOANDOEFER, EDWARD MR NAME
sTREET ADDRESS | § HEWLETT AVE STREET ADDRESS
onv-sT-2¢ | POINT LOOKOUT NY 11569 OITY-ST-2
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the: corperation or the receiver or trustee empowered to 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 attachyh an address, wiip-8Jl other like empowered.
R BEN - b
SIGNATURE: _—7~ecctl/f W =8 UIRED 34933  £35-Y73-750

1

CR2E037 (10/02}



