FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPCRATIONS

1997

DOCUMENT # 7381 75 (9)

1. Corporation Name

WOODLANDS TENNIS CLUB, INC.

Prin¢ipal Place of Business

113 ROSE BRIAR DRIVE
LONGWOOD FL 32750

Mailing Address

113 ROSE BRIAR DRIVE
LONGWOOD FL 32750-2732

FILED
Apr 21 1997 8:00am
Secretary of State

(N TRARTH WA

3. Date Incorporated or Qualified
0212211977

3a. Deit)e ?fl Iﬁstgﬁgﬁort

.. | 2. Principal Place of Business 2a. Maiting Address
(1] 2]

4. FEI Number

59-2657492

Applied For
Not Applicable

Suite, Apt. #, otc. Suite, Apt. #, elc.

0] $8.75 Additional

5. Certificate of Status Desired

[2a 25 20) 30]

22 27 Fee Required
|- City & State City & State 6. Election Campaign Financing $5.00 may Bo
‘ al —2;‘ Trust Fund Conlribution Added to Fess
Zip [ Country Zip Country B. This carporation has liability for intangible tax under s, 199,032,

Florida Statutes Cves o

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
B1| Name
REEDER: I-OLLY . B2| Street Address (P.O. Box Number is Not Acceptable)
115 ROSE BRIAR DRIVE
LONGWOOD FL 32750 83
B4| City FL 85| Zip Code

agen. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

" 1%, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statemenl for the purpose of changing its repistered
office or registered agent, or both, In 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

appears in Block 12 or Block 13 if ¢changed, or on &n attachment with an address.

5 ll:il AT B PP %Q\'(Qﬂ} J"L'@'D'C))a FAYEII AT A

Signdilure, typed o prinlod name of registerad apanl and litle i applicable {NDTE: Regislerod Apenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 12 g
TITLE p [ peLETE 1ATILE [T Change T Additicn &
NAME ANDERSON. MARGARET §. 1.2 NAME ’ P~
steeeraopress | 113 ROSE BRIAR DR. 1.3 STREET ADDRESS §
CTY-57-2iP LONGWOOD FL 14 CITY-ST- 21P o
TILE ™ T I ofLETE 211NLE [JChenge L] Addition | O
HAME REEDER, LOLLY {MARY) 2.0 NAME
sweeeraporess | 115 ROSE BRIAR DR 2.3 STREET ADDRESS
CITV- ST 3P LONGWOOD, FL 00000 2.4 CITY-51-2P
| Te D ] DeLeTe 31TMLE ] Change  [_] Asdition
I T FLUET, FRANK 3.2 NAME
| smeerapprss | 98 SWEETBRIAR BRANCH 3.4 STREET ADDRESS
CITY-57- 2P LONGWOOED FL 34, OTY-S1-2P
TINE D 7 oeLere 41 TALE [ Change [T Addition
WAME . DURST, DAN 42 NAME
smeeraponess | 950 TOLLGATE TRAIL 4.3 STREET ADDRESS
CITY-ST-21P LONGWOOD, F{. 00000 44 CITY-ST-2IP
1 mne [1] [ OLLETE 5.1TITLE " Chenge [T Addition
Jiq e ADKINS, GEORGE 5.2 NAME
"] smeeraporiss | 205 TOLLGATE TRALL 53 STREET ADDAESS
| ny-st.ap LONGWOOD FL 54 CRY-ST-2P
e [J DELETE 6.1 TITLE TJChange ~ ] Addilion
HAME : 6.2 NAME
STREEY ADDAIESS 6.3 STREET ADDRESS
| omv-steae £4 CITY-51-2F
i1 14, | do hareby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

o inforrnation indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
: 1 am an cfficer or director of the corporation or the recoiver or trustec empowered to oxecule this report as required by Chapter 817, Fiorida Statutes; and that my name

m,la(lo-w 6(\“‘! "\ (B AW o ]



