2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750323

1. Entity Name

TENNIS VILLAGE HOMEOWNERS ASSOCIATION, INC. -

Principal Place of Business

P.0. BOX 1285 P.O. BOX 12%
TITUSVILLE FL 32781-1295 TITUSVILLE FL 327811285
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

03-26-2001 90055 046 ****5] .25

AR TRTRARIA

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FE! Number Applied For
59'2372525 Not Applicable
Zi Count Zi Countr iti
P v P ¥ 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
~ = — . - - =mi=Name ~ -—-'-5"-;9—-‘- —a -~ e -
HANK EVANS, JOHN Street Address (P.O. Box Number is Not Acceptable)
1702 S. WASHINGTON AVE.
TITUSVILLE FL 32780
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 Florida,
SIGNATURE
Slgnature, typed or, printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution. Added to Fees

Department of Stale

v

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O petete TITLE [J change  [J Addition

NAME MELVIN, WALTER NAME

sTReeT ADDRESS | 1672 S. PARK AVE STAEET ADDRESS

CITY-37-2IP TITUSWLLE FL 39780 CITY-ST-2IF

TITLE VP ] Delete TILE [] Change  [J Addition

NAME ETHRIDGE, ED NAME

STREET ADDRESS | 1832 S. PARK AVE STREET ADDRESS

GiTY-ST-2IP TH'USVH.LE FL 32780 CITY-ST-2IP

TITLE 8 O Detete TTLE [ change [ Addition
“NaMET T | "HARRISJUDITH : e T R TV - Rt i

STREET ADDRESS | 1840 S PARK AVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-ZIP

TITLE T [ Delete TITLE [ change [T Additfon

HAME GLIDEWELL, DONNA HAME

STREET ADCRESS | 1718 S. PARK AVENUE STREET ADDRESS

CITY-5T-2IP 'nTUSVILLE FL 32780 CITY-8T-2IP

TITLE D Delete TMLE b - [ Crange A Addition

NAME {EE, TOMMY NAME ELIZRBETH Meiviv

STREET ADCRESS | 1662 S. PARK AVE STheET a00ress | o TR S+ PHRK Ave

omv-s1-20 | TITUSVILLE FL 32780 S |\ TrrusyillE Pl F27850

TILE D 3 Delete TITLE [ change [ Addition

NAME PHILLIPS, JOYCE » NAME

STREET ADDRESS |- 1834 S. PARK AVE STREET ADDRESS

onv-51°2F -~ | TITUSVILLE FL 32780 ....... oTY-51-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 director
of the corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attactyment with an address, with all other like empowered,

SIGNATURE /14 BYBN ST Y E 2 A Douna L GLivewe. 3 -Z2-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

321 /29132

Daytime Phore #

Dals

Mar 26, 2001 8:00 amé
Secretary of State

CR2E037 (10/00)




