FILE NOW: FILING FE

PROFIT Su
CORPORATION
ANNUAL REPORT

1997

S, =
Lha w18

AFTER MAY 1 IS $550.00

I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Sate
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

P93000015098 (5)

THE TOWNHOUSES RESORT MANAGEMENT COMPANY

Principal Place of Business

3960 A1A SOUTH
SuITE B
8T. AUGUSTINE FL 32084

2. Principal Place of Business

21]

Buite, Apt. #, etc.

|22

City & Stale

Country
2]

ALLIGOOD, GARY L

3060 A1A SOUTH

SUITE B

ST. AUGUSTINE FL 32084

9. Name and Address of Current Registerad Agent

1 28, Mailing Address

Mailing Address
3960 A1A SOUTH

SUITE B
ST. AUGUSTINE FL 320046969

26]

TBuite, APt #, clo.
27|

FILED
Apr 29 1997 8:00am
Secretary of State

000 A

3. Date incarporated or Qualified

02/22/1993

3a. Dale of Last Beporl

05/01/1996

4. FEl Number

59-3208302

Applied For

Nat Applicable

5. Certificate of Status Desired

n $8.75 addiional

Fee Required

Cry & Sate

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

LA T Couny
30|

29

8. This corporation has hability for inlangible tax under s 199.032,

Flarida Slalutes

Oves [dNo

10, Name and Address of New Registerad Agent

B1| Name

B2| Suwrcol Address {F.O. Box Number is Mol Acceptabils)

83

84| City

85| Zip Codc

FL

11, Pursuan! to the provisions of Sections 607.0602 and 607 1506, f lohda Slalules, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agont. or bolh, in the State of Florida Such shange was aulhorized by the corporation’s board of gireclors. | hereby accept the appainiment as rogislered
agent. | am famlliar wilth, and accepl the ohligalong of, Seclon 607.0505, 1 lorida Statutes

SIGNATURE e e e e
Signature, tyniod or printed e of ragiste i d aet sl e il agaphe alile (NOTE Rog starest Agen sigradun: mequired whon e istatng) DATE

12, OF F ICE RS AND DIRE GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRLCTONRS IN 12

TTLE D T 7[]:5{&][: N EEEE |:[ Chiange ““D Addition

NAME ALLIGOOD, GARY L 12 NAME

sweeTaoress | 3980 ATA SOUTH SUITE B 1.5 STREF ADDRISS

orv-st-ze | ST. AUGUSTINE FL 32084 1.4 CITY-ST-2P

TITLE D I I KVATAT 2T - [T Cnange [T Addition

NAME ALUGOOD, JUDY 8. 2 N

staeer anoress | 3960 A1A SOUTH, SUITE B 24 STHED ADDRESS

em-st-z¢ | ST, AUGUSTINE FL 7 ACIY-5 7P

TIFLE [T oeLETE 21 TALE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 3% STHIET ADDRLSS

CHY-8T-2IP o o 24.CNY-81-71F

TITLE T e ERRIN] [T change ] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STRFFT ADDRESS

CiTY-51-2IP o - 440IY-51-71P

TITLE R "D-DHHE SATILF o [ change [ Additian

NAME 57 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-5T-2IP o 54C0Y-1- 2P

WILE I B T 61 111LF [0 charge ™~ T Addilion

NAME 6.2 KAME

STREET ADDRESS 6.3 SIRE T ABDRESS

CITY-5T-2IF o gacny-star |

14. | do hereby certity that the informiation supplicd with this Tiling does not qualify Tor the exemption slaled in Section 119.07(3)(1) Fiorida Statoles., | further cerlify that the

informalion indicaled on this annual reporl or supplemental annual reper is rue and accurale and thal my signature shall have the same legal elfect as if made urder oath; that

| am an officer or director of the corperahan or the receiver or trustce empowercd 10 excculo this report as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 il changed, or on an attachiment with an addross

\ \! NGO O

CIAMATIIDNE.

o0

P Y I I Y Df)nc /N-P ‘-(/n.fa-1 el 117y )7 e

CR2E034 (9/96)



