FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 28t, ZOOSfSS.?()t am

DOCUMENT # 768453 ecretary ol state
1. Entity Name 04-28-2008 90346 013 ****70.00
HIGHLANDS COUNTY TENNIS ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘
4408 SEBRING AVE P.O.BOX 1408 ) o
SEBRING, FL 33872 US SEBRING, FL 33871 US :
S RS S T IEIEE T AT ARER A

Suile, Apt. #, etc. Suite, Apt. #, efc. 01242008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-2453271 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired x gg;gmm
__ 8. Name and Address of lerreni Registered Agent 7. Name and Addressa of New Registerad Agent —_—

Name

FULCHER, LYNDA

4115 LOQUAT - i Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872.

I : City FL |ZipCode

8. The above named ent:ty submits this siatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obhgahons of reglslered agent.

SIGNATURE :

sm@e.:ip,aqmsemwm.dmmmnm. (NOTE: Registerad Agert sigratues equired when reinctating) DATE

Fillng Fee Is $61.25 ' 9. Elaction Campaign Financing $5.00 May e Make check payable to

. Duo by May 1, 2008 - Trust Fund Contribution. 0 Added 1o Fees Florida Department of State

10. , OFFICERS AND DIHECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O petete TME [change  [] Addition
NAME FULCHER, BOBBY NAME
STREFT ADDRESS | 4408 SEBRING AVE SVREET ADDRESS
Ciry-st-ap SEBRING, FL 33875 CrY-ST-2P
me VP O Delete e Clchange [ Addition
NAME HOLLAN, WES NAME
SYREET ADDRESS | 5234 LAFAYETTE AVE STREET ADDRESS
CTY-S7-7P SEBRING, FL 33875 CITY-ST-2P
ThE T 1 Detate TME O Crange [ Addition
NAME ) FULCHER, LYNDA NAME
STREET ADDRESS | 4115 LAQUANT RD  STREET ADDRESS
CITY-5T-2P SEBRING, FL 33872 CITY-ST-2IP
TITLE ] [ Delete TME O Change [ Additlon
NAME LYONS, JACKIE NAME
STREET ADDRESS | 3839 EDGEWATER DR STREET ADDRESS
CFY-ST-2P SEBRING, FL 33870 ciTY-ST-21P
TME O petate TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§1-2P CITY-8T-2P
e {1 belete TME ) [ Change (] Addition
NME - - . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby Ceﬂlg that the nnformatlon supplied with thls tiliey g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or supplemental repo aceurate and that my gignature shall have the same lepal effect as it mada under oath; tha | am an officer or director
bjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shangea oo an e x-”;":f’ ':;’:ﬁ:;‘n,
SIGNATL 2% / < s 7 ‘7’/4-7’/9? Xé.?/-’—/?/-ﬂ}.«

(TURE AND FYPED OR PRINTED mewmmumgﬁmmm




