o et

*2003 NOT-FOR-PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # N02000004338
OUTBACK TENNIS ASSOCIATION, INC.

Principal Place ol Business

4180 HICKORY HILL BLVD
TITUSVILLE FL 32780

Mailing Address

#4180 HICKORY HILL BLVD
TITUSVILLE FL 32780

2. Principal Place of Business

3. Maiiing Addrgss

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 29, 2003 8:00 am
Secretary of State

05-02-2003 90221 018 ****5] .25

572

55044336

AR A

[J CHECK HERE IF MAKING CHANGES

.
i

City & State City & State 4. FEI Number . Applied For
- L 2H—-allo"] 9_.__@_5) NotApplicabie,
=Zp Counlry Zip Country , $8.75 Adaitional
5. Certiicate of Status Deslred O Feo Required
5. Nams ond Address of Current Registered Agent 7. Name and Address of New Registered Agent

G iz e e —| Name_ e i _ ]
TATRO' TERRY A Street Address {P.0. Box Numbar is Not Acceptatie)
4180 HICKORY HILL BLVD
TITUSVILLE FL 32780

City F L Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

Signature, iyped of printad nama of registered agent and Lo if appicobio.

(NGTE: Ragisterod Agent sipnature rexuired when reinstating)

+

L PLENOW: FEE1S$6125

-

) - i
8. Elaction Campaign Financing :

- ="+ Trust Fund Contribution. - - *

 Make Check Payable to” > .. .
° " Florida' Department of State

)

$5.00 may Be
™ cAdded to Fees™

CR2E037 (10/02)

10. - OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . _ O oelets ng Ol crange (3 Addiion
e weo, TRYA (D) .- o o L : S
SsTREET ADORESS | 4180 HICKORY HILL BLVD STAEET ADDRESS
onv-si-2¢ | TITUSVILLE FL 32780 oy-51-20
THLE T 2 petets T Clcnange [ Addtion
wi. _|DELGADO.BETH (D)) e ;
STREET ADDRESS | 3665 HICKORY PARK DR STREET ADORESS
emv-ST-2F I TITUSVILLE FL 32780 Crry-S1-2P
_TME ,s — D.De!e!s_A - B.TME | - ——— ' remmm—— E Chanus - D Mdﬂlﬂ"l
NAME SCHULER, LISA RAME
STREET ADDRESS | 5546 OAK HOLLOW DR STREET ADDRESS
omv-s1-2¢ | TITUSVILLE FL 32780 ory-s-2°
me B%eg’?& Q}\Rd:oz 03 (0 Dot s Ol Change ] Addition
NAME Vot whoe NAME
STREET ADORESS ?qo K{l nf}_kdm.,al Dy _ STREET ADDRESS
w-size f;‘%m'?&\e. L 227906 cry-S1-20
TME - D Delete TOLE [ Change [ Adeition
NAME. . —- —— - : 3 et L e el HAME - - e e i T
~STREET ADDRESS |~ ~v"rcm—em - D LTIFN L e e - .— - STREET ADORESS |-~ - Tl — .
CITY-ST-2P N J_cmr-st-ze _ . J G e e e
TITLE Ll ! _D_belete . TLE o s - A s o DiChange. 00 aodion |
NAME NAME ) N
STRECTADDRESS |7~ ™ 7 - T o T “"_"" TSTmETADDRESS [T T T T ToTrmrm e
GITY-ST-2iP L. N T [ e e - -
12. | hereby caﬂi{'!imat the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same logal effact as if made under oath; that ! am an officer o glrector
of the corporation o the receiver of rustee empowered 1o execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgress, with alf ather like empowered,
g [ . | :‘- . -
sionaTuRE: — (SIATO R QUIRED 41902 23)-28-93)
SHINATURE AYH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytima Phone &




