2004 NOT-FOR-PROFIT CORPORAIION

ANNUAL REPORT

DOCUMENT # NO0O000007080

1. Entity Name
ADVANTAGE TAMPA BAY TENNIS, INC.

Principal Place of Business
PO BOX 183
TAMPA, FL 33601

Mailing Address
PO BOX 183
TAMPA, FL 33601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

ecretary of State

04-08-2004 90011 Q27 ****g]1 .25

0 O

Apr 08, 2004 8:00 am

5. Cerificate of Status Desired

Fee Required

03162004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3738859 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

8. Nama and Address of Current Registerad Agoent

7. Name and Address of New Registered Agent

L
¥
hN

BURDEN, BRIAN
J20SWILLOWAVENUE . _
TAMPA, FL 33606

Name

——— — T

Sireet Address (P.O. Box Number is Not Acceptable)

[ — C o TR i P e

ot et v

City

FL Zip Code

SIGNATURE

8. The abave named enlity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the oBligations of registerec agent.

Slgnatusa, tyned or printad name of regstéred agent and tite F apphcable.

{NOTE: Reglistared Agart signature required when reintiating)

DATE

t

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MmayBo Make check payable to ) $
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State tl
- )
10. OFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TME ccD [ celete TILE . A change [ Addition
NAME LEE, BRUCE BROWN NAME HROWNLEE , BRUWE
STREET ADORESS | 5208 LOLES VERNE COURT sTheET MOFESS | 80 5. Roulevard
orv-s-z¢ | TAMPA, FL 33611 oS- | Tampa  Fl- 33600 .
TME DS 1 petete TME <l change [ Addition
NAME CRIGHTON, DARRYL NAME H AGGETT\ MARK
STREET ADDRESS | BOX 1902 STREET ADDRESS | 5221 Bagsiore Bivd. 429
omy-sT-7P | TAMPA, FL 33601 tr-sT-2P | Fampa, FL- 336 H
e T [ Detete TME [JChange [ Addition
NAME MCDERMOTT, PATRICK NAME
STREET ADDAESS | 8639 N HINES AVE #3330 STREET ADDRESS
£ayY-3T-7p TAMPA, FL 33614 CITY-ST-ZIP
TME o C} Celete meE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-2f Cy-sr-ap .
TILE [ Delete TLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME 1 Delete TME [ Change [ Addition
NAME NAME
BITY-ST-2IP - CRY-ST-21P

SIGNATURE:

_12. | haraby certily that the information supplied with this fiing does ngt qualily lor the exemplion stated in Section 118.07(3)(1)
= indicated on this réport ¢r supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director
of the corporation or the recsiver or irustee empowerad to exacute this report as required by Chapiter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

W Mack Hacﬁ‘!’f

(313) 835-5082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3liclod

Daytime Phone #

, Florida Statutes, | turther certity that the information_. ..




