FILED

2007 NOT-FOR-PROFIT CORPORATION . Jan 22,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 742387 ' 01-22-2007 90094 Q50 ****6] 25
1. Entity Namg
K. B. TENNIS ASSOCIATION, INC.
Principal Place of Business Mailing Address ' Lo
6702 CRANDON BLVD, P.0. BOX 532 w3
KEY BISCAYNE, FL 33149 S KEY BISCAYNE, fL 33149
S T R IS AR AR OREpLA

Suite, Apt. #, etc, Suite, Apt. #, atc. 01042007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FE!{ Number Applied For

59-1980080 Not Applicable
Zp Country Zip Couniry 5. Certificale of Stalus Desired [ ?:'gfq‘ﬁfﬂ”"“a'
6. Nama and Addreas of Current Registered Agent T. Name and Address of New Reglstered Agent
Name — — _—

JOHNSON, M.J. BvTreE RPHLEMEYER
315 PALM WQOD LANE Sireet Address (P.C. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

4S50 &rape tvee Dv. # 204
™ Hoy Riscayne  FLIE 4q

8. The above named entity submits this statement for the purpose of changing its registered cffice or regis(ered agent, or both, ifthe Stale of Florida. $ am familiar with, and accépi
the abligations of registered agent.

SIGNATURE QMTUE. ‘0 H LEM Eygp %ﬁ WA ///f/a7

Signature, lypeb or printed nama of registered agent and tdle I applicable INOTE Registered Agsn%gnatwa requured when reinstatng)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabte to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P 5 detete Tt P O Change 3] Addition
HAME MOSTER, JAMES NAME WHITE, HELEFEA
STREET ADDRESS | 230 W MCINTIRE ST STREET ADDRESS | l'l-/ .ol Dr.
CITY-ST-20P KEY BISCAYNE, FL 33149 CITY-5T-2IP W 21y Cg‘,f ne , FL 251y 9
TME VP X0 velete T VP (3 Changs P Ackilion
NAME WASSERSHERD, LARRY RAME Tostiicea il [ (Fp re.
STREET ADDRESS | 590 QCEAN DR STREET ADORESS | “ag 2 ) picy rhor .
aM-si-ze | KEY BISCAYNE, FL 33149 arv-si-ze Key Biscayne, FL 32144
TinE s O petete TILE M £ éy, [ Change [ Addition
NAME KORNSE, LISA NAME ,u(;,/ rmawn Shapirg
STREET ADDAESS | 530 OGEAN DR smeETaODRESS | § ¥ ) D €LB b Dl H 27 F
orv-s1-7F | KEY BISCAYNE, FL 33148 oITY-57-2¢ [(5,-7 Zricav,, e L FL 23/%G
i MEM S Deletz TILE TFeoSuwree () Ol Change  (&’Adeiion
NAME WASSERSHEID, LARRY NAME ng & IQ‘/“‘L &Elr f_—;-_lfz:
STREET ADDRESS | 580 OCEAN DR STREET ADDRESS s g rdpd tret v, 2 0%
cre.si.zF | KEY BISCAYNE, FL 33149 Eriv-§1-2Ip I{e.v, A Cly v me L Ay a
e MEM N Deiee e M e M O Change IR Addition
NAME SHAPIRO, SANDRA NAME g hiot vy,
STREET ADDRESS | 881 QCEAN DR 271 SIREET ADDRESS ’ ” 41’4 e Biver. HA- -&202
CITY-5T-2IP KEY BISCAYNE, FLL 33149 CITY-ST-ZIP Ledtd [2 o~ (a.lg e, FL 23 }qu
TME s B Delete THE Mo ! CJChange  BNrAvdition
NAME KORNSE, LISA N Pite. Zpboy a
STREET ADDRESS | 530 OCEAN DR SREETAOORESS | Lj 2 w/osd ¢ re <.
CITY-§T-21 KEY BISCAYNE, FL 33149 CITy-5¢-2IP ey Bys leegrmdl, Fl 3 2/ ?’ ‘3

12. | hereby certity that the information supplied with this filir 3 does nat quality for the exemptions contained in C{\amer 119, Flerida Sglutes 1 luhher certity that the mlorma(lon
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

’

SIGNATURE: M &Mc (A lr 4/1/77}: -, ‘H}’YE)Q(TJ///d/€7 30036119 3¢

SIGlfTURE AND TYPED OR PRINTED Nﬂ?bf SIGNING OFFICER OR DIRECTOR Date Dayinme Phone #

-




