2006 NOT-FOR-PROFIT CORPORATION ADr 03?5%5%) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N03000004545
1. Entity Hame 04-03-2006 90391 Q47 ****6] 25
GULF BREEZE TENNIS ASSOCIATION, INC.
Principaft Place of Business Mailing Address
POST QFFICE BOX 521 POST QFFICE BOX 521
GULF BREEZE, FL 32562 GULF BREEZE, FL 32562 B
2 Princpal Place of Busness 3. Mailing Address lwmwww MWW“W
Suite. APL X, etc. Sufte. Aot 8. ehc. 03052006 Cng-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
56-2363842 Not Applicable
Ze Couniry Zp Country 5. Cenfficate of Status Desied [ ?:Z?q Additional
6. Name and Address of Curront Registered Agent 7. Name and Adcd of Now Regl d Agent
Name
TIBBITS, LINDA
2946 CORAL STRIP PKWY Street Address (P.0. Box Number is Nol Acceptable)
GULF BREEZE, FL 32563
City FL ‘ Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signeture, yped or pried rame of g agert and e # (NOTE: Regs AQent skp . rutati DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10
TME PD [ pelete TITLE Ochange [ Addition
KALE ODONNELL, DAMON WAME
STREET ADDRESS | 4702 BAY BREEZE STREET ADDRESS
CITY-ST-7P GULF BREEZE, FL 32563 . ofy-ST-29
TmE VD D% Delete TE 4] (O cange [ Addition
NAME DEMOTTS, BRUCE NAME Chandler, Tames R
STREET ADORESS | 827 BAY CLIFFS STREEVADDRESS | jo f § brovnd iose Carcie
coTY-ST-2P GULF BREEZE, FL. 32561 cy-S1- 2P Guif Brecee A 3IAE e
E TD {1 Detete TILE [Ochage [ Adddion
RAME TIBBITS, LINDA NAME
STREET ADINESS | 2948 CORAL STRIP PYOWY STREET ADURESS
Lay-St-2ap GULF BREFZE, FL 32563 Ly-s1-ae
TME sD £ Desete e sd Ocrange B ARion
PAKE BAREY, MINDY NAME Rheodes MmariTA
STREEY ADORESS | 304 DOLPHIN ST STREET ADDRESS 1i 0O Shorediae “1i0
ow-si-7 | GULF BREEZE, FL 32561 cv-s1-ae Goif Hdreeze o 328k
THLE 1 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CIY-ST- 7P .
TMLE 7 oetete TMLE [Jchange [ Addition
NAME : . NAME :
STREET ADORESS. | © ¢ ) STREET ADDRESS
cmy-st-ap - | - CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@{‘—MW e Lm00a T8, 7S %"/w J50 9345937

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ORt DIRECTOR Date Caytime Phone &




