2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N03000004545

1. Entity Name

GULF BREEZE TENNIS ASSOCIATION, INC.

ecretary of State

04-18-2007 90155 040 ****61 .25

Principal Place of Business
POST OFFICE BOX 521
GULF BREEZE, FL 32562

Mailing Address
POST OFFICE BOX 521
GULF BREEZE, FL 32562

yyUyuyuv v~

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L TR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

02262007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
56-2363842 Not Appiicable
Zip Country ap Country 5. Cenificate of Status Desired O Egggqmm"a!
6. Name and Address of Ci Registered Agent 7. Name and Address of New Registered Agent
Name

TIBBITS, LINDA
26946 CORAL STRIP PKWY Street Address (P.O. Box Number is Not Acceplable}

GULF BREEZE, FL 32563

City

Zip Code

FL

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 agent.

SIGNATURE
N Signatuwre, Typed oF printed name of registerad agent and tite if applicabie. (NOTE: Registered Ageni signaiure requirad when reinsiating) DATE
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Confribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD ﬂ Delete e (3] (3 Change 3¢ Audition
NAME O'DONNELL, DAMON NAME FRAME, mici-&4
STAEET ADDRESS | 4702 BAY BREEZE SRETAORESS | |57, A oHORE O
civ-s1-2¢ | GULF BREEZE, FL 32563 CITY-§1- 7P Guif Brecze U 3055
TME vD 3 Delete THLE [ Change [ Addition
HAME CHANDLER, JAMES R NAME
STREET AOORESS | 1048 WOODLCRE CIR STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32566 CATY-ST-2P
Tme TD O3 oetete Tme ST D Bdlange [ Addiion
NAME TIBBITS, LINDA NAME
STREET ADORESS | 2846 CORAL STRIP PKWY STREET ADDRESS
CITY-ST-3P GULF BREEZE, FL 32563 GITY-ST-2P
TLE sD gnemg TILE [ Change [ Addition
NAME RHODES, MARITA NAME
STREET ADDRESS | 1100 SHORELINE #110 STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-5T-2P
TME [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-§7-2P
ML & Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-BP cmy-st-7P

12. | hereby certi

that the information supplied with this fiti

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repont is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver of rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment

SIGNATURE:

ith an address, with all cther like empowered.

g

934593 A~

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

'7//6/’ A HJ

Daytme Prone #




