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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION g &5 FLORIDA DEPARTMENT OF STATE
AR 3 Sandra B, Mortham

FOR -
Secretary of State oy
HEINSTATEMENT wit DIVISION OF CORPORATIONS F I l“"‘ [““ [)
DOCUMENT # N96000004240 970EC-1 AMUs 13
1. Corpora'hon Name SECRhIA!’\'Y UF STATE
Em%RALD COAST JUNIOR TENNIS DEVELOPMENT COUNCIL TALLARASSEE, FLORIDA
Principal Place of Businass - T T Malling Address

ye AR
5 s._h v

G TR UHE ]

45 WEST AUDREY DRIVE 45 WEST AUDREY DRIVE
FORT WALTON BEACH FL 33541 FORT WALTON BEACH FL 33541
T A AL S LN -W

I above addresses are incorrect in any way, ine through inconect informalion and enler carroction below.

2. Now Frincipal Dilice Addross, H Apphicahic 3 New taling Oflce Address, Il Applicable 4. Date Incorporated or Qualified ' ,
To Do Business in Florida
Sulie, Apl. ¥, etc. o Slite, Apl. #, elc. 08/ 09! 1996
5. FEl Number, e Appliod For
N - 24 PN i o et
Ciiy & 61a City & Stats §9- 3 4 7 J’ 7 J) 7 Not Applieatin
S PO - S B N . i )
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [] Rastidiranieinhbiofin it
7. Names and Streel Addresses of Each Oi;lgoTal;d;or -[)ni‘_r;srcrl’(;r(FI?d; nonprolit corporations must list al least 3 directors)
Name of Officars Street Address of Each
Tile{s) and/or Directors Officer and/or Director City / State / Zip
2 _ 3 {[)a NOT Use Post Office Box Numbaors) 4
0
COLLINSWORTH, LISA 14 CHELSEA DRIVE FT. WATTON BEACH, FL 37517
D STENBERG, NILS ERIK 45 WEST AUDREY DRIVE FORT WALTON BEACH FL 32548
D [~
) WOOD, BRIAN 2534 GEORGETOWN TANE FT'. WALTON BEACH, FI, 32547
D BOGAR, NELLIE 328 CURACAO WAY NICEVILLE, FL 32578
=l TR IR Pea TR T el PER
S e 1<)/ Y I ITE R | B v S
BEACIE, 05 A, O5
_ 8. Name and Address of Curre_rjaﬁegislered A'gent ) 9. Name and Address of New Regisiered Agent
Name
H. BART _—
J ! Streot Address (P.0. Box Number is Not Acceptable)
é‘ﬂi&m PARKWAY
SHALIMAR FL 32579 SUite, Apt. #, Elc.
City State | Zip Code
FL

rd " .
10. 1, belng appolnted the re he above I amjliar with and accept the obligations ef Section 607.0505, F.S.
Signature of p November 12 1 7
Registered Agonl ___g”. ¢ ’/&- T L Dalp T ot 99
WHGISTE HED AGENT MUST SIGN

CRECA0 (79T

11. This corporation owes or has paid the current year (Soe other side for information
Yes [] No []

on intangible tax.)

Intangible Personal Property tax due June 30. _ -

12. 1 cartity that | am an ofiicer or direstor or the recelver or trustas empowered 1o execute this application as provided for In chaptar 607 or €17, F.S. | furlher cenlity that whon filing
this reingtatement application, the reason for dissclulion has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

w777 sse-avvysse

Date- Daylime Phone 31'

SIGNATURE: _

OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTQR

SIGNATURE AND TYP



