2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSUMENT # P93000015098 Apr 10, 2000 8:00 am
THE TOWNHOUSES RESORT MANAGEMENT COMPANY ecretary of State
04-10-2000 90169 040 ***150.00
Principal Place of Business Mailing Address
39%60 A1A SOUTH 3960 A1A SOUTH
SUITE B SUITE B
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-6972 6 3 la 1 1 1
E P N RIS AU NG WRTER SRR
10 OxcanTroce R4, \© Ocoar"Troce 4.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S Qu f\)u..S"'\. e VL S (Qué) ushee, EL 59-3208302 Not Applicable
Zip Country Zip Country " . $8.75 additional
DdloY wus . _320ed |- - % Cefcateof Staus Dosied T Boc'aoqiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALUGOODv GARY L Street Address (P.O. Box Numt;er is Not Acgaptable}
3960 A1A SOUTH \©O ((cotun “Tireco
SUME B
ST. AUGUSTINE FL 32084 - -
Ci Zip Cod
S Qu quibinat FL |370€

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name of reghstered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ;:_orporaupn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng rgqu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on Dack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE A change [ Addition
NAME ALLIGOOD, GARY L NAME
STREET ADDRESS | 3960 A1A SOUTH SUITE B STREET ADDRESS 10 Ocaon —T'ro.g_g_m .
omv-s-2 | ST, AUGUSTINE FL 32084 oTY-ST-2P St . Duaqusbne . FL 320ad
e D O] Detete e - ) [Dchange [ Addition
NAME ALLIGOCD, JUDY S. HAME
sTREET A0DRESS | 3960 A1A SOUTH, SUITE B STREET ADDRESS 1D Oeeon " Lre e 2d .
CITY-$T-2IP ST. AUGUSTINE FL CITY-ST-2IP S -Q—LA.&L&JS*\‘ Al BL .’;'Z.OQ%
mLE o T O oelete e ~ ' [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Crry-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STGNATUR Daytme Phone #




