R FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N19676 04-11-2005 90162 038 ****6] 25
1, Entity Name
THE BEACH AND TENNIS RESORT ASSOCIATION 1,
INC.
Principat Place of Business Mailing Address .
3942 A1A SOUTH 3942 A1A SOUTH
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
e T IR
Suite, Apt. #I'etc. Suite, Apl. #, ete. 02212005 Chg-NP CR2E037 (10/03}
City & State i City & State ] - 4, FEI Number - Applied For
59-2787588 . Not Applicable
~ Z'rp. | e Country 1 L:“E’_ S Cf’”'?‘“’_ |5, Centficato of Satus Desireg 0. figfqmﬂf_““!__y
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
ALLIGOOD, JUDY S -
3942 A1A SOUTH ] Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080 -
City . FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, typed or printed name of registered ager and tite il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing " $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Departmen? of State
10., OFFICERS AND DIRECTORS ‘ KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PSD [ Detete MLE - OChenge [ Addition
NAME ALLIGOOD, GARY NAME .
STREET ADDRESS | 157 MARINE STREET #209 STREET ADDRESS
CITY-5T-21F ST. AUGUSTINE, FL 32084 CITY-ST1- 7P
T D 1] Oelete TmE Wetsvein UdemD e [ Changs” [ Addiion
NAME SMITH, ANDREW NAME 39y2 ATA  So.
STREET ADORESS | PO BOX 377506 TREET ADDRESS v N
Gnv-stzP | CHICAGO, IL 60637 Y- STz St Qosuetrna \Fr 220 O
me____ |o _ . . Oopdetee— . fome_.. o . o oo Z o o — —— . .CChage -[3Addition.
NAME SUMNER, THOMAS D NAME
STREET ADDRESS | 2010 S. WATERSTONE RD STREET ADDRESS
CiTy-S1-2I9 MUNCIE, IN 47302 CITY-ST-ZP
TILE 3 Dalate TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP _ CITY-5T-7IP
TME [ Detete TILE Dl change [ Addition
NAME : . NAME
STREET ADDRESS : - 7 STREET ADDRESS
CITY-ST-2IP ) CITY-ST-29 )
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify thet the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the samae legat effact as if made under oath; that | am an officer or diréctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter. 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

- 2/ -0 7-6606
SIGNATURE: __ (2G4 — Tod Qllgoed Sfofos— T2I-10TCC0

BKINATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR' Date Daytime Phone #




