FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # N48056

1. Corporation Name

GREATER VOLUSIA TENNIS LEAGUE, INC.

Principal Place of Business

414 MARY AVE
NEW SMYRNA BEACH FL 32168

Mailing Address
P.Q. BOX 1530

NEW SMYRNA BEACH FL 32170153

us

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90057 045 ****61.25

IRV ERANTOEA

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 03/16/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-2012094 Not Applicable
City & State City & State ith
s ty m ay . 5. Certifcate of Status Desired [ $8E_7_5,,_Af_dnf:"_,':'___
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E’ ;\ Eo-\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
KENNEDY, DOYLE 82| Strest Address (P.O. Box Number is Not Acceptable)
414 MARY AVE., PO BOX 1530
NEW SMYRNA BEACH FL 32170 8 .
84| City FL 85| Zip Code

11 Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits thi
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directo
agent. i am familiar with, and accept the obligations of, Section £17.U503, Florida Statutes..

s statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

CRZE037 (11/98)

SIGNATURE .
Slignature, typec or printed nama of registered agent and ke if applicabie. {NOTE: Registerad Agent sipnatura requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D 7 DELETE 1A TILE P D J¥(Change [ Adition

NAME COOPER, JEREMY 1.2 HAME

swreeraooress| 10645 QUAIL RIDGE.RD 1.3 STREET ADDRESS

arv-stzp | ST AUGUSTINE FL 32095 14 CITY-ST-ZP

TME PD ] DELETE 24 TITLE pdcChange [ Addition

NAME LOY, JM 22 NAME .

smreet avoress| 9551 BAYMEADOWS RD, STE 16 23 STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 32256 2.4 CITY-5T-2P

TITLE D [ DELETE JATIE [ Changa O Addition
dwme  LKENNEDY,.DOYLE____ . o Moawwe

smeeranoress| 414 MARY AVENUE, POB 1530 33 §TREET ADDRESS

cv-st-ze | NEW SMYRNA BEACH FL 34, CITY-ST-ZP

LE SD [ DELETE 41TME [JChange [ Addition

Wl HOLLIS, BETH “anee

streeTaDORESS| 737 FLORA ST. 43STREET ADDRESS

CITY-ST-2P DAYTONA BEACH FL 44 CITY-ST-ZIP

TME i) [ DELETE SATMLE [JChange [ Addition

NAME CHEESEBORO, AR-LANDEBERE S2NAME

swreetanoress| 1501 RIDGEWOQD AVE #210 5.3 STREET ADDRESS

orv-stze | HOLLY HILL FL 54 CITY-ST-ZP

TME D (3 DELETE 61 TILE OcChange [ Addition

e GILBERT, HARRY sowwie

sTRecTADDRESS| 200 PLANTATION BAY DR 6.3 STREET ADDRESS

CITY-ST-2P BUNNEL FL 64 CAY-ST-ZP

14. | hereby certify that the information supplied with this filing doas
indicated on this annual report or supplemental annual report is

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

LSl

SIGNATURE

4-22-/9 79

Fog-42 7~ 4045

§

Daytima Phone #



