FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State
P ngNla.!nl:/IENT #N01000005396 02-12-2007 90095 022 ****61 .25
POLK COUNTY TENNIS ASSOCIATION, INC.
Principal Place of Business Malling Addrass T W - -
1000 E. EDGEWOOD DR. 1000 E. EDGEWOOD DR.
LAKELAND, FL 33803 LAKELAND, FL 33803
S T T R0 AW
Suite, Apt. #. etc. Suite, Apt. #, elc. 02012007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEi Number Applied For
01-0631767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-zfqm‘“"“"'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Narre
BEERMAN, DAVE
1000 E. EDGEWOOD DR. Street Address (P.0. Box Number is Not Acceptable)
{AKELAND, FL 33803
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its zegislered office or regisiered agent, o beth, in the State of Florida. | am familiar with, and accept

the chligations of registered ageni.

SIGNATURE
Signatyre, typed of printed name of registerad agent and ke i applicabke. [NGTE' Registerea Agent signature raquited when reinstating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. A Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Bteite TIILE 0 [CJchange  [B&ddition
NAME NAME Andy Dur ham
STREET ADDRESS STREET ADDRESS | .2 &3 w:t:y Ln -
CITY-S7-21P ciry-s1- 2P uburnvdale Ff. 73823
mE [ Delete TIMLE [ Change 7 Addition
HAME HOLLIS, ROBERT HAME
STREET ADDRESS | 929 LAKE HOLLINGSWORTH DR. STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33803 CITY-ST-2IP
JME D O pelete TLE [ Change  [] Addition
NAME MCCARDLE, JEFF NAME
STREET ADORESS ( 1099 CLUBHOUSE RD. STREET ADDRFSS
CIty-87-2P WINTER HAVEN, FL 33884 CITY-ST-21P
THLE D [ Dejete TALE [ change ] Addition
NAME WARNEKE, TOMM NAME
STREET ADDRESS | 1600 GRASSLANDS BLVD. STREET ADDRESS
GiTY-ST-21P LAKELAND, FL 33803 CIY-ST- 2P
e D [ Delete TLE O cChange [ Addition
NAME WOODARD, BOBBY NAME
STREET ADDRESS | 209 AVE F N.W. STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP
TILE D 3 pelete TITLE [ Change I Addition
NAME BEERMAN, DAVE NAME
STREET ADDRESS | 1000 E. EDGEWOOD DR. STREET ADDAESS
CITY-ST-20P LAKELAND, FL 33803 CITY-ST-21P

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart ot supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered 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 ali other like empowered.

SIGNATURE: _ /(e Btorpar

2., [ 2007 Eb3—b03-4285

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




