FILED
Jun 06, 2002 8:00 am
Secretary of State

05-14-2002 90034 023 ****6] .25
06-06-2002 Q0083 023 ****8K .75

ﬁ
2002 UNIFORM BUSINESS REPORT. (UBR)
"DOCUMENT # P93000015098

1. Entity Name

THE TOWNHOUSES RESORT MANAGEMENT COMPANY

Mailing Address
10 OCEAN TRACE ROAD
ST. AUGLISTINE FL 32060

Principal Place of Business

10 OCEAN TRAGE ROAD
ST. AUGUSTINE FL 32060

IR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS $PACE
City & State City & State 4, FEI Number 3208302 Applied For
, 59- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
S~ -+ ~=~-6.. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Roglatered Agent
] L e Name e cimmm e e . - = ms eemmas oz —a
" "ALLGOOD; GARY'L™ — =~
GOOD; Street Address (P.0O. Box Number is Not Acceptable)
10 OCEAN TRACE ROAD
ST. AUGUSTINE FL 32080
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
v .
S SIGNATURE
R Signature, typed er printad name of regisired agent and lie if applicabla, (NCTE: Reg Agent sigr faquirad when ing} DATE
)
J| - TP f i S . . - e . : - -
8. This corporation is éligible to satisty its Intang/ble FILE NOW!!I FEE IS $150.00 et i Financ
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will b:e $550.00 1o. Eﬁ:{lgﬂ&a&n::ﬁ;mig}:ncmg fz'g?o“;aa’;fa
(Sae criteria on back) O Make Check Payable to Department of Stata )
11. OFFICERS AND DIRECTORS | KBS ADBDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 19
TiTLE PD : [ Delete TiTLE [ Change [ Addition S
HAME ALLIGOOD, GARY L NAME [
smreeracoress | 10 OCEAN TRACE ROAD STREET ADDAESS 3
crv-st-ze | ST. AUGUSTINE FL 32080 Cry-ST-2P° §
me VFD _ O oetete TILE I change [ Addition | ¢
NAME ALLIGOOD, JuDyY S. NAME
swee1aporess | 10 QCEAN TRACE ROAD STREET ADDRESS
cre-stze | ST. AUGUSTINE FL 32080 CITY-§T-2P
CImE - o= - ST e Tt ElDelete ME - - - . [ Change: * = [ Acdition
NAME HAME
_STREETADORESS | L - e e P - STREET AQDRESS x)-om oo e et - I
Ciry-sT-2i¢ CITY-sT-2P
TILE [ Detete TME T change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-5T-21P
TITeE 7 oelete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE 7 pelsre TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CNY-SI-7iP CITY-ST-2P
13. | hereby certily that the information supplied with thig filing does not quality for the exemption stated in Section 119,07;3)( i), Flarida Statutes. t lurther certify that the information
indicated on t lis report or supplememal raport is true any accurate and thal my signature shall have the same legzl effect as if made under oath: that | arm an officer or directar
of the corparation or ihe receiver o trusiee empowered to executa this 7eport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachmant with an address, with all other like empowered.
s Qs - '
SIGNATURE: \ L REQUIRED ‘41’1 lm_ Gow N LAk oy
I ED MAME OF SIGNING OFFICER OR DIRECTOR 18 Daytitee Phore #




