FILED
ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State

05-02-2005 90469 013 ****61.25

DOCUMENT # N02000004338

1. Entity Name
OUTBACK TENNIS ASSOCIATION, INC.

Principal Ptace of Business Mailing Address

4480 HICKORY-Hi--BEVD % ~ HeaHiEkERHITBEVD 200 Bty bleccoxod
TITUSVILLE, FL 32780 Q@nzﬂnmswua FL 32780 Lanle
Loy Y

2. Principal Placa of Busingss 3. Mailing Address | |I||H|| ||| I|||l “I“ m“ |||” ||l|| l|||| Ilm ||||| l"“ “lll ||m|| I| ||l|

Suite, Apt. #, stc. Suite, Apt. #, etc. 04272005 Chg-NP CR2EOZT (1 0103)

City & State City & State 4. FEI Number Applied For
35-2167880 Not Applicable

i Country Zip Country 5. Certificate of Status Desired O fg‘gig:j:dim“a‘

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Tt T [ ‘Namg

TATRO, TERRY A

4180 HICKORY HILL BLVD Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registared agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of Stale
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TME D [ Detete TIMLE . [IChange  [C] Addition
RAME TATRO, TERRY A i NAME
STREET ADURESS | A80-HICKORNY-HIEEBEVD 3400 B% o STREET ADDRESS
CrY-s1-2P TITUSVILLE, FL 32780 CHTY-5T-2IP
THE D O oelets Tme Clchange [ Addition
NAME DELGADO, BETH NAME
STREET ADDRESS | 3665 HICKORY PARK DR STREET ADDRESS
CIY-ST-2F TITUSVILLE, FL 32780 £4TY-ST-2IP
TmME S [ Detete TME {0 Change [ Addition
NAME SMITH, CHERYL NAME
STREET ADDRESS § 4115 FOX LAKE RD. STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CITY-§T-21P
TRE D [ pelete TME [ Change [ Addition
NAME POLLARD, MICHAEL D NAME
STREET ADDRESS | 1956 KING RICHARD DR STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32796 CITY-§T-2P
TIMLE [ petete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-ZP CIrY-$T-2P
TILE O etete TMLE - - ] Change; (=] Addition
NAME NAME - R
STREET ADDRESS STREET ADDRESS PR c ior
CITY-ST-2P CiTY-ST-2P ’ ’

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Aot O Beth Delpado Ya[05  3a1 -56q-37d

'3

SIGNATURE AND TYPED OR NAME OF SIGNING OFRCER OR DIRECTOR \\ Daytime Phone #
~7



