2007 NOT-FOR-PROFIT CORPORATION

FILED
Mar 22,2007 8:00 am

DOCUMENT #761963 03-22-2007 90013 036 ****51.25
1. Entity Name
THE TOWNHOUSES AT ST. AUGUSTINE BEACH AND
TENNISRESORT ASSOCIATION, INC.
C-vmauyy
Principal Piace of Business Mailing Address
3960 A1A SOUTH 3942 A1A SOUTH
ST AUGLISTINE BEACH, FL 32080 ST AUGUSTINE BEACH, FL 32080
2. Principal Piace of Business - Na P.C. Box # 3. Mailing Address |||I“| {ml |"|I lml |I1|I I|||I Im Iml I‘l“ |||“ Illll I‘I" ml“lll' ill'
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FE| Number Applisd For
59-2673481 Not Applicable
Zi Countt Zi G it
P hid ® euniry 8. Certilicate of Status Desired [ ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
ALLIGOOD, JUDY 5
3942 A1A SOUTH Stregt Address (P.O. Box Number is Not Acceptable)
ST, AUGUSTINE, FL. 32080
City FL i Zip Gode
8. The abovae named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registened agent and tite ¥ appkcabie {NOTE: Agent s raquired when ) DATE
Filing Foo is $61.25 9. Eipction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Func Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PSD 3 Delete TLE [ change  [3 Addilion
RAME ALLIGOOD, GARY L NAME
STREETADDRESS | 157 MARINE STREET #209 STREET ADDRESS
CTY-5T-21F SAINT AUGUSTINE, FL 32084 CITY-S7-21P
TMLE D [J elete TLE [ Change  [7] Addition
NANE BECK, ROBERT NAME
STREET ADDRESS | 2312 WESTERN AVENUE STREET ADDRESS
CITY-ST-2IP SCHOLFIELD, W1 544786 CITY-ST-2P
TME [T pelete TILE [ Ghange  [] Addition
NAME NAME
SIREET ADDRESS STREET ARORESS
Ciry-Si-aip CITY-S1-2P
TiTEE 7] Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
GrY-§7-2IP 7Y -ST-ZiP
e 13 Desete TME CIchange T Agdition
NAME NAME
STREEY AJORESS STREET ABDRESS
CITY-$7-2iP CITY-ST-21P
T €] Deiets TIHE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-ZIF CiTY-ST-2
12, | hereby certify that the information supplied with this flllr\g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and aceurate 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 trustes empowsred 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 atachment with an addrass, with all other like empowered.
SIGNATURE: t&tm@/f l d S A nd Yo o e MW 3 WelY) Gy (il Lag,
OHf PRINTED NAME OF ShOHING OFFICER mron Daytina Phone #




