FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90153 033 ****5] .25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 703667

1. Entity Name

YOUTH TENNIS FOUNDATION OF FLORIDA, INC.

Principal Place of Business
980 TYRONE BLVD.
ST. PETERSBURG, FL 33710

Mailing Address
P.0. BOX 41100
ST. PETERSBURG, FL 33743-1100

AN HEREIRACRS AR kA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Apptied For
59-6153374 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O ?8'75 Addilional
ee Required

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

":égﬁ”_gpu B NBEEAAN/Z\’ ’égl ).
1 255 x Number is Not Ageeptable
86 ('fiq gonE BLUd.

JAGGER, EDWIN
980 TYRONE BLVD.
SAINT PETERSBURG, FL 33710

S7- PEIERSBueq )
FL | 5% /0
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accep!
the obligations of reqistered agent.
SIGNATURE %/pé
Slygnarra, iyped of DAt L ne of regrstarea age™ and ugl il applicabic. fNOTE: Regiginred Ayedi Signarare reauiree wren reirsialing) Fd DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ifl3 P [J Detete TITLE O Change  [[] Addition
NAME KELLEY, PIERCE NAME
STREET ADDRESS | P.O. BOX 1050 STREET ADDRESS
CITY-S$T-2IP CEDAR KEY, FL 32625 CITY-ST-2P
TIE 3TR W fekete THLE 5 @FChange (] Addition
NAME HOGER-EGN N HAME BRAMT A, Barle
STREET ADCRESS | 12810 POINSETTIA AVE. smesTanoRess B9 3 & @ /aJ caneEinNg:
LTy ST-2P SEMINOLE, FL 33778 orvsiwe | §77 PETE ., FL- 33710
fITLE vP F*Delete TITLE T R Mﬂqe [C1 Addition
NAME MILLER, TUG HAME . - T
STREET AUDRESS | 140 S.E. STH AVE, APT 446 STAEET ADDRESS f;," LLER 5":1.ﬂ AUE., APT Y¥¢%
. . - ’ p
CH-S0-21P BOCA RATON, FL 33432 CiTY-§1-ZIP l% n £rn 74/U’., £Y ., 33432
e D [ Deietle TITLE (V4 p ange {7 Addition
HAME VON, BEEBE HAME o, Bee BE l o
SIREET AUDRESS | 2320 SW 24 TH 8T sesiaoness | 2 R 20 SJ 2% ST
CITY-SF-21P MIAMI, FiL 33145 Ciy-ST-2P A M, o 33745
ane v 0 Delee e ’ [ Crange ] Acgition
HEME KELLEY, CHRISTOPHER HAE
STREET ALDAESS | §237 N.E. 99 8T STREET ADDRESS
LITY-si-ap MIAMI, FL 33138 CITY-Si-2IP
TITLE D 3 Delete TTLE [ Change 3 rddition
NAME KELLEY, ALAN NAME
STHEET ANDAESS | BB2 NLE. 97 TH STREET STREET ADDRESS
CITY-57-2P MIAMI SHORES FL, 33138 CITy-ST-21P
12, | hereby certify that the information suppliec with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal 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 1f
changed, or on an attachment with an address, with allother like empowered.
r p i ; - _ 0
SIGNATURE: £and (i ielen Bopit A B2l Spertnses Y25[04 727)-331-2300
SIGNATURE AND TYPED QR PRINTED NAFE OF SIGHING OFFICER OR DIRECTOR : / e i Chaptione Prore n




