FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

0016170

DOCUMENT # NO1000005827 R Secretary of State |
1. Eniity Name A X 05-01-2003 90235 021 ****61.25 i
SPACE COAST TENNIS ASSOCIATION, INC. :
Principal Piace of Business Mailing Address
530 THOMAS BARBER DRIVE 530 THOMAS BARBER DRIVE
MELBOURNE FL 2293% MELBOURNE FL 32935
T e AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-3738103 Applied For

Not Applicable
Zip Gountry Zie Country 5. Cenficate of Status Desies [ D8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - b ._ 7._Name and Addresg of New Regigtered Agont.
T ~ | Name
E:IS%KTEI:?#;KEARBER DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32035 |
City ) FL Zip Code .

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 Florida. | am familiar with, and accept
the obligations of registered:g'geht. N

-

SIGNATURE .
Slgnatyre, typad or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
—— P e S B e e o R = R S,
. .. 9. Election Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Fiorida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 3 Dalete TITLE [ Change [ Addition
NAME DICKENS, MIKE HAME
streer anoress | 530 THOMAS BARBER DRIVE STREET ADURESS
orr-st-2P | MELBOURNE FL 32935 CITY-5T-2i°
TITLE D xDeme TILE [ Change [ Addition
NAME HARRISON, MARK NAME
streeT aoress | 3885 PINECONE ROAD STREET ADDRESS
CiTY-sT-21p MELEOURNEVFLW__ el e T T e R GHYSST-ZPA P ol g T
TITLE D [ Delete TITLE [DChange O Additian |
NAME SCHIAVONE, LOAI NAME
street anoress | 440 KALE STREET . STREFT ADDRESS
GITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IF
TITLE D [ Delete TITLE [JChange ] Addition
NAME MAZZONI, RAY NAME
sTReeT AboRESs | 400 ANDREWS DR. STREET ADDRESS
crv-st-2¢ | MELBOURNE BEACH FL 32951 CITY-ST-2IP
TITLE D 7 Delete TLE [ Chenge [ Addition
NAME HARRISON, SHANE HAME
sTreer acokess | 7820 SHADOWOOQD DRIVE, #314 STREET ADDRESS
CITY-S7-2IP MELBOURNE FL 32904 CITY-ST-2IP
e 7 Delete TITLE IS /{eﬁ / - pPULED ] Change ‘ﬁAﬁditinn
we |CheRyl L. PULED e /285 S ATrAVTIE AV
ST AR | f 1 807 6 ATLAMNTIC A[/ STREET ADDRESS
CITY - 51- 2P CaC 04 BeAcy AL 2631 CTY-ST-2P Co coa BCkH FL 32/?3/

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

CR2E037 (10/02)

SIGNATURE: WMM‘EQuﬁm% i-l/ %(/o 3 &2_1/72,74 36/

CICNATIIRE AnD TYIED AL PRINTER NAME ME ST e D M e T e T

- e



