2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SARASOTA MANATEE
RP.

NO1000006955
COMMUNITY TENNIS ASSOCIATION CO

Secretary of State

(03-03-2003 90433 004 ****61 .25

Principal Place of Business

2170 ROBINHOOD STREET
SARASOTA FL 34231

Mailing Address

P O BOX 25663
SARASOTA FL 34277

2. Principa! Place of Business

3. Mailing Address

AR TR

Suite, Apt, #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

3
3

City & State City & State 4. FE: Number NOT APPLICABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ei'gg lﬁ:ﬂ:&tional
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- — = = N'a_rﬁé"":v'a' = - — - - = et Ten L N -
OLSON, SCOTT s Street Address (P.C. Box Number is Not Acceptable)
2170 ROBINHOOD STREET
SARASOTA FL 34231

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
Ihe obligations of registered agent.  _

SIGNATURE

A

\ Slgnature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registared Agent signatura required when rainstaling)

DATE

-

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE D [ pelete TITLE [ Change  [] Addition §
NAME OLSON, SCOTT NAME =}
stReeT aporess | P O BOX 25863 STREET ADDRESS g
GITY-ST-2IP SARASOTA FL 34277 CITY-5T-2IP §
TLE 0 [ pelete TITLE [(J Change [ Addition E
NAVE ENGLISH, LOLITA NAME ©
stater aoRess | 390 AVENIDA MADEIRA STREET ADDRESS

orv-ste | SARASOTA FL 34242 CITY-5T-2P -

THLE [/ I ST T e - OCelere — -~ § Tie™ Em e N [ Change  [J Addition
NAME FINKBEINER, LINDA NAME

sTreev anoress | 933 EL DORADO PKWY W STREET ADDRESS

Y- $T-2IP CAPE CORAL FL 33914 CITY-$1-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ Delete THTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Celete TITLE [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal &
powered to execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Biock 10 or Block 11 if

I 521667

of the corporation or the receiver Qr trustee em

dpess, with all other like empowered,

SFER

Y £

EQUIRED

ect as if made under cath; that | am an officer or director

EICNATIHIOE AMB TV E D BB IMTE b AL e

LY



