2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # N00000007080

1. Entity Name

ADVANTAGE TAMPA BAY TENNIS, INC.

Secretary of State

03-21-2005 90118 038 ****61.25

"Mailing Address
PO BOX 183
TAMPA, FL 33601

Principal Place of Business
PO BOX 183
TAMPA, FL 33601

S LA B LR
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TAMPA, FU ‘33606

VEY v

2. Principal Place of Business 3. Malling Adcress
= . N L. v
Suite, Apt. #, efg. Suite, Apt. #, etc. 02232005 Chg-NFP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3738859 -~ Nat Applicabie
Zip Country Zip Country » T 8BTS Addtional
5. Certificate of Status Desired a. . Foo Hequired
6. Name and Address of Current Registered Agent 7. Name and Addrsas of Now Regi Agent
AT P R = e e Narme T o wne -
BURDEN, BRIAN - - Mack Hogaett
120 SWILLOW AVENUE Street Address {P.0. Box Number is Not Acceptable)

522} Bayshore Blyd. ¥#29

City: < - Zip Cod
N inoen RS

the obligations of registered agent.
Bl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with. and accept

sismanrn T ke ")Jaqqett Hork Hoqgelt  Sectetary[secibe 2]14los
Slgnature, typad or prntsd name of registered agont and tris i Apphcabla, {NOTE: Registersd Agant signaturs requred when renstating) DATE.
Filing Fee Is $61.23 9. Eiection Campaign Financingy -+ :$5,00 May Be .. . Make check payable to
Due by May 1, 2008 " Trust Fund Contribution. “ - - % Added 1o Fees Florida Departmant of State
18. OFFICERS AND DIRECTORS 1. . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TME ccD [ petete TRE ccD . (A Change  [] Addition
NAME BROWN LEE, BRUCE NAME Peer, Enic :
SIREET ADDRESS | 808 5. BOULEVARD s Aoness | 101 S, Howatd Ave ®22Y-ii ,
Ciy-ST-3P TAMPA, FL 33606 CITY. ST 0P Tampa, FL ‘33(&@;
TLE Ds [ petate TILE ;D Change [ Addition
NAME HAGGETT, MARK NAME
STAEET ADDRESS | 5221 BAYSHORE BLVD. #29 STREET ADDRESS !
oy-st-aP | TAMPA, FL 33611 CTY-ST- 2P :
e DT O] pelete me - .| OT A Change ] Aacilion
NMME | MCDERMOTT, PATRICK NAME Brownlee  Bruce _
~ STEETADDRESS | BE39 N HINESAVE #3330~~~ — - o~ RSt oS 803 - 4 Boulevardl. - == = P -
CITY-5T-2P TAMPA, FL 33614 w-s-2P | Tampa, FL 33600
e O3 petete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-§T-2P CITY-51-2P
TME O petete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TIME 3 Delete LE [dCrange [ Adaition
HAME i NAME
STREET ADDAESS STREET ADDRESS
CiTY-T-2P COTY-ST-2P .

changed. or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF OFRCER OA

- ’,’J\\ Q\P 5 UuSAS

Darytina Phone &




