FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 745221 (2)

1. Corporation Name

TENNIS LODGES #1 CONDOMINIUM ASSOCIATION, INC.

_ AW R A

v W & FLORIDA DEPARTMENT OF STATE
y b

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
CHERYL HOSTE. PCAM. DISTINCTIVE HOMES CHERYL HOSTE, PCAM. DISTINCTIVE HOMES
FWELL-TRAASE-B4
WELLINGTON FL 33414 WELLINGTON FL 33414 o D
us us 3. Date Incorporated or Cualified a. Date of Last
1271271078 05/01/1905 "
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appiied For
Tl k?] 59'1877[»8 Not Applicabla
% puite, ApL. #, etc. ) Suite, Apt. #, etc. . ) ) $8.75 Additional
22 ‘27‘99 W ' ﬁ'ﬂ"i{ ‘Hi ll '# f%f"z % ‘2765 W,eré";‘f Hl u 4#(-302. 8. Certiicate of Status Desired o Fee Requlred
___ City & State City & State 6. Election Campaign Financing $5.00 may Be
231 E Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 [25] [26] 30} Florida Statutes L) ves Ono
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOSTE' CHERYL PCAM 82| Streel Addross (P.O. Box Number is Not Acceptable)
DISTINCTIVE HOMES ‘ o
49857-WELL-FRAGE-B1- 12765 W.Forest Hill #1302 8
WELLINGTON FL 33414 i FLF[5o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chaﬂ%e was authorized by the corporation’s board of directors. | hereby accept the appoinftment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __ N
Skyeatare, typed o prrted name of registered agent and tte i appiicatie (NOTE" Rogistarad Agert signature recquirad when reinstaling) DATE G
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [CJDELETE T1TITLE (JChange  [J Additon |~
NAME STEVENS, ESTHER 1.2 NAME 5
simeeranoress | 11863 WIMBLEDON CiR #532 1.3 STREET ADDRESS 9
CITr-§1- 29 W. PALM BCH. Ft 14 CITY-S1-2P &
TLE VPD [JOELETE 21 TILE Clthange [ Addition | O
NAME T PUFFER, JIM 27 NAME
siaper anpacss | 11863 WIMBLEDON CIR 1024 23 STREET AGDRESS
Cily - ST- 2P W PALM BCH Fl. 2 4CITY-ST-2P
T TD [JDELETE 31 TMLE [Change [ Addition
HAME ABOUZEID, SANDY 32 NAME
sipeer aooncss | 11863 WIMBLEDON CIRCLE, #102-A 39 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 34 OTY-ST-7P
BA; T #D P, CIDELETE 41 TITLE CiChange L] Addilion
wmwe -] SMITH, ROBERT 42 NAME
sircet aooress | 11863 WIMBLEDON #550 4.3 STREET ADDRESS
| CiTy-ST-2IF WEST PALM BEACH FL 33414 44 CTY-ST-7IP
TILE [JoeLETE S1TME D [} Change ﬁAddilion
NAME 52 NAME MILLER, MARLENE
STRFET ADDRESS 53STREET ADDRESS | 11D63 WiMBLEDON 4 505
CIIY-51-2IP sacmv-si-ze [ WAPRLAN Bl FLo 334id
TITLE [IDELETE 6.1 TITLE [OJchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CATY-ST-ZP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and,
oath; thal i am an officer ar director of the corporation or the receiver or trustee empowered 1o axj
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 0BT SMUTH, PRES. /ﬁ RonEEion

urata and that my signature shalt have the sama legal effect as if mada under
e this report as required by Chapler 617, Florida Statutes; and that my name

\-24-9% Y07 796-Au4 &

Deaytime Priona #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRIN




