2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # N14487

1. Entity Name

THE BEACH AND TENNIS RESORT ASSOCIATION, INC.

04-09-2007 90077 032 ****61.25

Principal Place of Business
3960 A1A SOUTH
ST. AUGUSTINE, FL 32080

Maiting Address
3942 A1A SOUTH
ST. AUGUSTINE, FL 32080

FUUJHEGLEY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RREREWR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03302007 cng-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
59-2682687 Neot Applicable
Zi "
® Country Zip Country 5. Cerilicaie of Stalus Desired  [J $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

ALLIGOOD, JUDY S
3942 A1A SOUTH
ST. AUGUSTINE, FL 32080

Strest Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature. tyoed of printed name af registered agend and lle + apphcable. (NOTE Reqistererd Agenisignature required when reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD O pelete T {J Change [ Acdition
NAME ALLIGOOD, GARY HAME
STREET ADDRESS | 157 MARINE STREET SIREET ADDRESS
Cry-81-2Ip SAINT AUGUSTINE, FL 32084 CITY-ST-21P
TIE D O Delete TILE [JChange [ Acdition
NAME EMORY, WILLIAM A, NAME
STREETADDAESS | 3761 MARIANNA RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Acdition
NAME CAVALLQ, JUAN NaME
SIREETADDRESS | 2721 BUTONWOOD AVE SIREET ADDRESS
CHy-Sr-2ip MIRAMAR, FL 33025 CHTY-ST-2IP
TLE O Delete TNLE [ change [ Additien
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TiE [ Change [ Adaitien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Ty -ST-21P
THLE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2F

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diractor
of the corporation or the receivar or trustee empowsred to axecute this report as requirad by Chapter 617, Flarida Statutes: and that my name appears in Block 0 or Block 11 i

wusc!“ASSDﬁ L[Q\f J L/O'] Gy YU oot

indicated on this report or supplemental report is true an

changed, or on an atiaciment with an add

Ul(ﬂ

1gss, with all other like empowered
u W LL (((A .

SIGNATURE: \

S AIENATURE A‘k?‘fYPED OR FRINTHD NAME OF SIGHING O*ICER oR Dlnsctph

Date Daytime Phare #

L3



