2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12,2007 8:00 am

DOCUMENT #
atodivrivetl 750323 Secretary of State
TENNIS VILLAGE HOMEOWNERS ASSOCIATION, INC. 03-12-2007 90087 012 **7761.23
Principal Place of Business Mailing Address
P.QO. BOX 1295 P.O. BOX 1295
TITUSVILLE FL 32781-1285 TITUSVILLE FL 32781-1295
- - AN D AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOCRE CR2E037 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
59-2372525 Not Applicablo
Zip Counlry Zip Country i . $8.75 Additional
5. Corlificalc of Slals Dosired | Fee Requirad o
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BECKER & POLIAKOFF- P.A. Streal Address (P.O. Box Number is Nol Acceptable)
ATTN: MARLENE L KIRTLAND, ESQ
2500 MAITLAND CTR PKWY, #209
MAITLAND FL 32751 - -
Cily FL Zip Code

8, The above named ontity submils this stalement for the purpose of changing its registered olfice or regisiered agent, of bolh, in the Slale of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lypec o prnled name of rggisieraa agent ana nile & anphkeanle (NOTE Registered Agenl signature réquired when rainslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contributon. U Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Melele L [d [E/cnaﬂgc [ Addition
NAME ALLEN, CONNIE NAML Luster, Cyniint a
STREET ADDRESS | 1838 S PARK AVE SIRECTADDRESS (V63 (s é, fay it V e.
oIY-SI-2P | TITUSVILLE FL 32780 , OYSTIPET, Aag i e rL D270
e VP M Detete 7L VP [Change [ Addition
NAME BECKWITH, LINDA i [Meyey; E \oa ne-
STREET ADDRESS | 1770 S PARK AVE SR TADDRESS [%OL % face Ave
CIY-ST-2F | TITUSVILLE FL 32780 . avsi-ze Todgassdie §L 32190
L D ¥ Delete T S MChange [ Addilion
NAME ~ | MEYERTE - - — g AR ~COrnTE e e ——
STREE] ADBRESS :Aan;E: 'PEA:,:(I'?I:IE STREET ADDFESS ?3‘“5%“ L Pav k Ave
CIY-ST-ZP | TITYSVILLE FL 32780 ovsie hivwsv Ve FL 3270
e T [ Delele e 7 [ Change [ Addition
NAME GLIDEWELL, DONNA NAE son ?,4\ ¢z, Soann
STREET ADDRESS | 1716 S PARK AVE sc1aoDess (7)€ S Pp\( w Ave
CIN-SI-ZP | TITUSVILLE FL 32780 oS T, ypgy e Tl 2780
TILE 5 2 Delene e P O change  [¥kddition
s LANDFRIED, MARY AV MCElcey, Kariy
STREET ADBRESS | 16840 S PARK AVE. SIRCIADDRESS |\ T-7 Fdf ) Ave
GNY-S-2P | TITUSVILLE FL 32780 L avsiw - aaeuilie Tl 32780 )
11t D ™ Delete nie ¥ Clcange  CdSedition
NAME LUSTER, CYNTHA NAME M VA_ Lanra
SIREFI ADDRESS | 1836 S PARK AVE smElaness (36 S Fark Ave
orv-sI-ZP | TITUSVILLE FL 32780 avst T b eyile FL 32180

12. { nereby cerlify thal the information supplied with this filing does nol quality for the exemplions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or _director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: @M/M FJQMEOA, Cynthic [uster .l/ts/m 3217 637-7260

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Chie Dayhime Phone 4




