NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State |
l ]
DIVISION OF CORPORAIONS

(8)

NONPROFIT
CORPORATION
* ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

GREATER VOLUSIA TENNIS LEAGUE, INC.

USROG BT

Principal Place of Businass Mailing Address
414 MARY AVE P.O. BOX 1530
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 331701530
us 3. Date Incorparated cr Quaified 3a. Date of Last Report
03/16/1992 07/31/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;l-l EI 59'20 1 2%4 Nat Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. ) $8_75 Additional
a 2—71 5. Certificate of Stalus Desired O Fae Required
City & State City & State . 6. Elaction Campaign Financing 0 $5.00 may Be
El m - Trust Fund Contribution Added to Fees
Zip Country pdJs] Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [2] [30] Florida Statutes O Yes PNo
7 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8] Name k -
Zopeny Doy
KENNEDY, DOYLE B2| Sirenl Address [P.O. BolNbmber is Notfcceptable) N
414 MARY AVE PO Box /530
RNA FL 32168 83 M
N?W SMYRNA BEACH FL 32 t//% ﬂf;{ A‘/ £
84| ity A ’ las Zip G
cw Smugng OEAH FL |*|197%70

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorda Statutes, the above-named corporatin submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Fiorida. Such change was authorized by the corporation's board of direclors. | hareby accept tho apponiment as registered agent. | am
farmiar with, and accept the abligations of. Section 617.0503, Florida Statutes.

SIGNATURE __ e e i e _ _
Signalure, typed o pricted name of regeiterant agant ard nr= it aph-able: NOTE Faeistered Agent synature reslanad whae rorstabegy DATE

12. OFFICERS AND DIRECTORS 13. AOITIONG CHANGES 10 OFTICERS AND DIREGTORS N 12

TILE D _BUELETE 11T D BRChange [ Additen

NAME DRAUSS, BOB 12 NAME C 6o PER 2 Jeremy

seeraooress | 231 WESTHAMPTON DR. caseeraooeess | 3§ CARLEAM DA

CITY-S1- 2P PALM COAST FL 1441TY-ST- 2P Deinap | Fi- 32724 3433

WLE 1) CJDELETE ZITE W ’ Bchange [ Addition

NAME LOY, JIM 2.2 NAME

seeTanoress | 350 PELICAN BAY DR. 23 STREET ADDRESS

CHTY-5T-2IP DAYTONA BEACH FL 9 4TITY-SI- 2P 311 %

TITLE sh [CIDELETE 31 TILE T D ﬂ(:hange [0 Addition

NAME KENNEDY, DOYLE %2 NAME

steeeTooress | 414 MARY AVENUE, POB 1530 33 STREET ADDRESS

CITY- SF- 21 NEW SMYRNA BEACH FL 34 CITY-SI-2P 32176

TmE sD {IDELETE BTLE b COO0O01 Taague  Dladtin

NAME HOLLIS, BETH 4 2 NAME -04/22/96--01027--028

swreer aooress | 737 FLORA ST. 43 STREET ADDRESS #¥*¥51,25

CITY -ST-2IP DAYTONA BEACH FL 44CTY-S1-29

THTLE PD [CIDELETE 51TRE ¢ CJchange [ Addition

NAME VIDAMOUR, JIM 52 NAME

smeer iooress | 6148 SHORELINE DR. 53 STREET ADDRESS

CAY-$1-21 PORT ORANGE FL BACHTY-S1- 0P

TITE D [CJDELETE 54 TITLE PAchange  [] Addition

NAME FOSTER, MARY 62 NANIE S

sreeraooness | 119 SHADY BRANCH TRAIL 63 STREET ADDRESS d?p

CTY-ST-2P ORMQOND BEACH FL GACRY-ST-ZP 3217 4’

14. | do hareby cartify that the information supplied with this filng is voluntarily furnished and does nat qualify Tor the exemption stated in Section 119.07(3)(k}, Flonda Statutes | further
certify that the informatian incicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directar ot the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changedl, or on an attachment with an address.

SIGNATURE: 2 TAEROAER . C-/4-%0_  Go4-#27-40485

Dete Dayurmi: Priore #

FIE AND TYPED OR PRINTED NA

T o rts g KE AR ELY ) TAREASUREI

CR2E037 (12/95)




