FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT . . ecretary of State

DOCUMENT # N04000008095 04-26-2005 90127 033 ****6] 25
1. Enlity Name
SENIOR TENNIS OF VOLUSIA, INC.
Principal Place of Business Mailing Address
PO BOX 291014 PO BOX 291014
PORT ORANGE, FL 32129-1014 PORY ORANGE, FL 32129-1014
S S— AR IR0
Suite, Apt. #, etc, Suite, Apt. #, etc. 04042005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
4’-/ —_ 2,/ 7‘6“2 7/ Not Applicable
e Country p ) Country 5. Certificate of Status Desired | §g'ggq$‘rj£c',“°“al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, BARBARA Mo re-dnt, Bargisr A
4958 WEXFORD DR Strest Addrass (P.0. Box Number is Not Accepiable)

ROCKLEDGE, FL 32955

30| Campersy Circe s
Ci Zip Code
"Mei BOVRVE— FL | %2540

8. The above named enlity submits this statement for the purpose of changing ils regisiered olfice or re'gistered agent, or both, in the Siate ol Florida. 1 am familiar with, and accept

the obligations ol re: red agent.
SIGNATURE "/" ; L& A 4"’/ 5 -OS5~
ATE

Signatre. yped o prntec name of registered agent and (e i aopﬁcabl{) (NOTE: Regisiored Agen signalure required when reinslaing) D
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TOLE P 3 Delete THTLE F [% Change [ Addition
NAME WONG, BARBARA NAME Wewe, BARBARA
STREET ADDRESS | 1942 CRANE LAKES BLVD stRee aD0REss |2 870 CAMBERL Y CIRCLE
cnv-si-zp | PORT ORANGE, FL 32128 ovsie | MELDBOYRNME., Fe 32740
TITLE ) 73 Delete TITLE s {® Change [ Addition
N MORGAN, BARBARA NAME MOR G-A N, BARE A R‘%
STREET ADDRESS | 4858 WEXFORD DR STREET ADDRESS |3 23/ ,\/’{UE PLY C/RCLE
CITY-8T-2IP ROCKLEDGE, FL 32955 CAY-ST-2IP Mg Do /N 2/ FL 32950
TITLE D 3 Delete TIILE f1Change  [J Addilion
NAME MCHENRY, RAYMOND NAME
STREET ADDRESS | 1876 BIG CRANE LOOP - STREET ADDRESS
Ciy-S1-2p PORT ORANGE, FL 32128 CITY-ST-ZIP
TILE O gelete TMLE [} Change  [] Addition
HAME NAME
STACET ADDAESS STREET ADDRESS
CIY-ST-3P CITY-ST- 2P
Tme [ Deleiz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
TItE 7 belete TITLE O Crange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

12. | hereby certify that the intormation supplied with this Iiling does not qualify for the exemption stated in Section 18.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have 1he same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recej execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachi .empowered.
33462744

SIGNATURE: h
/ SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING nfarﬁ:en OR DIRECTOR Dele Naytms Phona i

/ o~



