2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 709091 Secretary of State
1. Eniity Name
02-03-2003 90037 011 ****70.00
UNITED STATES TENNIS ASSOCIATION-FLORIDA SECTION
| ) lNC'
Principal Place of Business Mailing Address
1 DEUCE COURT 1 DEUCE COURT
SUITE 100 SUME 100
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 93-7161642 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gge'ggqlﬁ:’:;io"a'

e Ty ou 6 BoO T/

Street Address (P.C. Box Number is Not Acceptable
# pEaAcE Coiunl

'\ [FE /00

7

City

Zip Cede
DAyre.up- Lepctl FL |23/ 2¢
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Dous LooTH 0&93&7 M / / 9—~7/ 2073

Slgnature, typed or printad name of registerad agent a!ﬁ title it applicable, (NOTE: Reyistered Agent signature requirad whan rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
_ $ Trust Fund Contributicn. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 10

TLE PALCSidecTt ] Change ﬂ@ o
NAME BRuUcE gprCD .
STREETADORESS | & Fo /2 RIELIERA Do

CITY-5T-2P Cornt Gotrirss, AL 33 196

TMILE POD E Deiete
NAME MORGAN, NANCY

streeT A00RESS | 2395 HAWTHORNE DRIVE

CITY-ST-2IP CLEARWATER FL 33763

CR2E037 (10/02)

TME vPD O elete TME TACASU L YL ' [ Change KAddil‘mn
NAME MARIA, CERCONE NAME Jo AN 24 .e:Pc &y

sTREET AoDRESS | 8000 CUMBERLAND ROAD stReeT aooRess |/ / 2. D omsadi cia Wiy

omv-s-2p | LARGO-FL 33777 mem — R e, fOVSTIR L AL CE L E AL .- 3280%

TITLE 1 €€ ‘A!LCSIAJM 0] Change Md o
NAME CELisd REHM
saeeT oomess | 2.8 8% Peummant( Cove AL

orv-star | IntekSowivres, . 32223

TITLE VPD ﬂnelete

NAME HODGE, BJ
STREET 400RESS | 1819 NW 98 STREET
crv-st-zr | GAINESVILLE FL 32606

TILE sD elete TITLE FecaLTd T [JcChange  BAcdition
NAME KRAJEWSKI, MATT ﬂo NAME Argo’ V ”?Cf" TIMNE oS
s aDoRess | 557 SANDY QAKS BLVD. sreETADbRESs | 4 RevER  Rsdd GFE TRALC

orv-si-ze | ORMOND BEACH FL 32174 CITY-5T-2IP Olwaowd rbeqduil . 32179

TME T 1 Delste TITLE PASS 1 QENT ~ [ LECT :Elﬁhange [ Addition
NAME CLEVELAND, DON NAME ) C CELVE L)

saeet aooRess | 1627 NORTH SWINTON AVE. \ STREETADCRESS | /& 2. BSortyrte Swrwrmd AU

orv-st-ze | DELRAY BEACH FL 33444 OY-ST-2P | O€ Loty digisctlte sl SIZYEY

TITLE 1 pelete TITLE ! 7 O change [ Addition
NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true an accurate and that my signature shall have the same iegai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment yith an address, with all other like empowered.
Ll T T I AT~ v / /
SIGNATURE: mﬁ.‘.&qﬂ UGSV HUIRE /28 003

Meta Daviima Phone #

7. Name and Address of New Registered Agent - —




