2001 UNIFORM BUSINESS REPORT (UBR) FILED

DU ]
DOCUMENT # P93000015098 Apr 18, 2001 8:00 am
1~ Eniy N ecretary of State

THE TOWNHOUSES RESORT MANAGEMENT COMPANY 1182001 90013 023 **¥1 50,00
Principal Place of Business Mailing Address
10 OCEAN TRACE ROAD 10 QCEAN TRACE ROAD - s
ST. AUGUSTINE FL 32004. ST. AUGUSTINE FL 3206+~ Jr0a((
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3208302 Applied For
- Not Applicable
. oo e “_Country - B Country 5. Certificate of Status Desired O $8.75 Additional
o Aol %1 & Sl Ml i ?)ZDE)D-—-‘ L SRR e B S . Fee Reqguired I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALLIGOOD, GARY L
Street Address (P.O. Box Number is Not Acceptable)
10 OCEAN TRACE ROAD
ST. AUGUSTINE FL 32084
32080 .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatire, typed or printed name of registered agent and title if applicablg. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
i ion is eligi isfy i i m 150.00 . - :
8 ;hmff:r_orporangn s e“glb‘; t? satltis‘fyclits Intangible Aft F':\-IIEA;'?\XON FFEE Es'lisbeSSSSO 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects (0 4o so. er ’ ee wi - Trust Fund Contribution. Ol Addedio Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v] O pelete TITLE -p \D [MThange [ Addition
HAME ALLIGOOD, GARY L HAME
streer anoress | 10 QCEAN TRACE ROAD STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32084 CiTY-5T-2IP 22 08D
TTLE D 3 pelete TLE VP l D IE/Change [ Addition
NAME ALLIGOOD, JUDY S. NAME
sreet anoress { 10 QCEAN TRACE ROAD STREET ADDRESS
_cmv-st-ze | §T. AUGUSTINE FL L ) orry-sr-zp . 32080 _
THLE [ Delete TIMLE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TLE . [ Delete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
13. i hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND T{PED OR Daytime Phone #

CR2E034 (10/00)



