__ FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
LGIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # P93000015098 (5)
THE TOWNHOUSES RESORT MANAGEMENT COMPANY

Principal Place of Business R Mumn{l Addross
3660 A1A SOUTH 3960 ATA SOUTH
SUITE B SUITE B
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

FILED

Apr 30 1998 8:00am

Secretary of State

UM AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

02/22/1993

T '2a. Wiling Address
. 2]

2. Principal Place of Busmrss

4. FEI Number Applied For

59-3208302 Mat Applicable

Suiter, Apt i_(;lz—* o Suile, Apt. #, otc.
22

E. Cenificate of Status Desired d

$8.75 Additional
Fae Required

Ciy & Stale & Stato

23

6. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution L] Added lo Fees

FL

Zip Country | Country 8. This corporation owes or has paid the current year Inlangible
24 25 R 301 Parsonal Property Tax due June 30, Oves [no
g, Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
ALLIGOOD, GARY L 81| Namo
3960 A1A SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE B
ST. AUGUSTINE FL 32084 63
B4 City Zip Code

ageont | am familiar with, aed acoept the oblgationy ol Seclion 607

11, Pyrsuant 1o the provisions of Sectons 607 0602 and 6071508, Florida Stalules, the above-named corporation submils [his statement for the purpose of changing its registered
office or registerad agent o both i the: State of Florida Such ch(mgo was aulhorized by the carporalion's board of directors. | hereby accept the appoinimen! as registared
505, Flarida Statutes

SIGNATURE

(HOTE Reginioredd Agent signania requirad wher reinlating - DATE

Signart st j;;" ol iw ;mm. § tieres o 1y u e A Gt et Dkl Al " uhu
12, " OHIGHIS AND DIBECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T T oeceté 11 THILE Change  |_J Addition
NAME ALUGOO0D, GARY L 12 NAMF
streer aporess | 3980 A1A SOUTH SUITE B 1.3 STHEET ADDRESS
CiIY-§1-2P ST. AUGUSTINE FL 32084 1ACITY-5T-2IP
TILE D - R T ket 24 TILE [ change L] Addition
NAKE ALLIGOOD, JUDY S. 22 NAME
streeTabbress | 3960 A1A SOUTH, SUITE B 2 STHEET ADDRESS
CTY-§1- 11 ST. AUGUSTINE FL B fzaomv-srme
TILE ' T ) h T TTTJoner T B [Tchange [ Addition
NAME 37 NAME
STHEET ADDRESS 33 SIREET ADDRESS
CATY-5T- P ) 34 CITY-S1-21P
TTLE o CrooTmn o T D DELETE £1TILE D Change L__] Addition
NAME 4 2 NAME
STREET ADURESS l 4 3 SIREET ADDRESS
CAY-ST-2IP B 44CITY-ST- 7P
TALF [ W AT 1L [ Change L1 Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§T-2P o B o  Nsanmvsae
TITLE o |BiG 61 1LE [ change [T Addition
NAME 6.2 NAME
SIREET ADDRESS .3 STREET ADORESS
CITY-S1- 2P o 6.4 CIIY-5T-2IP

Block 12 of Block 13 if changed, ar onan attachiment with an addross

SIGNATURE:

14, | haraby certfy that the nfomation suppiticd with this filng does not quably for the exermplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incheated on this annual repart or supplemental finnual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
ofhcer or ¢hrocior o the corporation or the recever ar rustee empowerod o execule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in

Jenus AMliwosd  dlrelag a4 Leos

CR2E0Q34 (10/97)



