- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 732420 ecretary of State

1. Enlity Name 04-20-2007 90093 003 ****4]1 .25

TENNIS OASIS TOWNHOUSE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

3400 WIMBLEDON DRIVE 3400 WIMBLEDCN DRIVE

PENSACOLA, FL 32504-4504 PENSACOLA, FL 32504-4504
01292007 No Chg-NP CR2ED37 {4/08)

DO NOT WRITE IN THIS SPACE PR Ao T
59-2351819 Not Applicable

5. Certificate of Status Desired a ?ese'gfqmmna'

6. Name and Address of Current Registarod Agent

Have nne Michuile

3400 WIMBLEDON DR, #50 DO NOT WRITE
PENSACOLA, FL 32504 lN THIS SPACE

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliomem. p
SIGNATURE_Z ﬂ’)m Y (// /2./ SW
: DATE

éqnature. typod or printed name of registarad agent and tive it applicable. {NCTE: Registered Agent signature required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE P
NEME AUSBORN, CAROL

STREET ADDRESS | 3400 WIMBLEDON DR
GITY-ST-ZIP PENSACOLA, FL 32504

me THolTinner, e e
NAME ALGNEOBARBARA

STREET ADDRESS | 3400 WIMBLEDON DR, # B
CITY-5T-2P PENSACQOLA, FI. 32504

TIME
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-§1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-20P

TILE

NAME

STREET ADDRESS
CIY-5T-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aghaddress, with a]l other like empowered.
SIGNATURE: MMW Miche/le M. a\rinne~ Y /n o2 (35)384-33y

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




