FILE NOW: FILING FEE IS $61.2¢ FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherise Harris
ANNUAL REPORT e e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90093 014 ****61.25

DOCUMENT # 750323

1. Corporatien Name

TENNIS VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Plz ce of Business Mailing Address T £,
P.O. BOX 1295 P.Q. BOX 1295
TITUSVILLE 7 327811295 TITUSVILLE FL 32781-1294
us us
2. Prncipal Place of Business 2a. Mailing Address 3. Date Inzerporated or Qualifed 1
= ) 12201979 I
Suite, Aj. #, etc. Suite, Apt. #, etc. 4. FEI Nunber —| Applied For | I
22] 27 592372525 [ [ Not Applicable }
ity & S i tat -diti |
Clty & Siate City & State 5. Centifcate of Status Desired O $8.75 Ac d.ltmna| k
E 28 Fee Required X
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 nMay Be
;;I E‘ 29 I;] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name 1
HANK EVANS, JOHN 82| Street Acdress (P.O. Box Number is Not Acceptable)
1702 S. WASHINGTON AVE. ]
TITUSVILLE FL 32780 B3 :
84| City FL 85] Zip Code ]

1. Pursuznt 1o the provisions of Sections 617.050z and 617.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ur registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE |
Signature, typed or printed name of registered agen and title il applicable. [NOTE: Reglstered Agant signature req ired when reinsiating) DATE 8 B

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g |

TITLE P {1 DELETE 14TLE CicChange () Addiion | =,

NAME SELENE, CLARK 12 NAME s

sweeTAboRiss| 1740 S PARK AVENUE 1.3 STREET ADDRESS D |

crv-stze_ | TITUSVILLE FL 32780 .4 CITY-§T-2P &

TME 5 CI OELETE Z1TITLE Dlchage  [JAdation | O 1

NAE NYBERY, BEA 22NAME !

streer ao0Ri:ss| 1626 § PARK AVENUE 2.3 STREET ADDRESS '

crv-st-ze | TITUSVILLE FL 32780 2.4CITY-§7-2P

TITLE T ﬁ DELETE 4.1 TITLE - L e uA “th PChange [ Addition ‘

e BRADSHAW, KIM s2nme Horri 8, uc PR e |

street aporizss| 1812 S PARK AVENUE 1aseer aporess | | SN0 S. ParK ‘

CITY-ST.ZIP TITUSVILLE FL 32780 34, CITY-ST-2P THusii 1] 123 F‘ \3:’1’7 5 0

TImE D ] DELETE 41TITLE T [JChange L] Additicn

NAME ZALENE, LUMAN 4. ZNAME

sReeT abprzss| 1688 § PARK AVENUE 4 3STREET ADDRESS

arvstzp__ | TITUSVILLE FL 32780 44CTY-5T-2P o

TmLE D m 51 TITLE 1D ] _W  Addtion

v FERRENTINO, DOMINICK s2nave Br-axla}n;J, Kim

sTReeT aoDRzss| 1844 S. PARK AVE. 53STREETADDRESS | | 0L - Park Roenaue.

erv.stze | TITUSVILLE FL 32780 s40TY-57.2P T.l‘-{-usui ile.. Fl. 33780

TME [J DELETE 6.1 TILE 4 {Jchange [ ] Additiort

NAME £.2NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZIP §4CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made vnder path; that * am an
officer or director of the co Alton or the receiver or trustee empowered tc execute this report as required by Chap er 617, Florida Statules; and th: t my name appoars in
Block 12 or Block 13 if chapiged, pr on an attachment with dress, with all other like empowered

SIGNATURE: : “)'-‘ﬁ.ii.::'a;’"ﬁ%wiRED 5’][&0)?9 407 - A88-9795

fDale Daytime Fhone #




