2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09,2008 8:00 am

DOCUMENT # N03000004545

1. Entity Name

GULF BREEZE TENNIS ASSOCIATION, INC.

Principal Piace of Busiress
POST OFFICE BOX 521
GULF BREEZE, FL 32562

Mailing Address
POST OFFICE BOX 521
GULF BREEZE, FL 32562

ecretary of State

04-09-2008 90034 025 ****6] .25

R EmRmROm

2 Principal Ptace of Business - No P.O. Box # 3. Mailing Addr . : ;
o Cord St Pray | 399 CORAC STRP frwry

Suite, Apt. #, elc. Suite, Apt. #, elc. 04022008 Chg-NP CR2E037 (12/06)

City & State _ City & Sta:g ﬁ— 4. FEI Number Applied For
GJUiF Brecze F— G JIf reeze 56-2363842 Not Applicable

Zip Country Zip Country : . $8.75 Additionat
51‘5"3 A4 ﬂdlﬂ—-‘" 3)‘5(03 54’/””_&0% 5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registored Agent 7. Namo and Address of New Registerad Agent
Name

TIBBITS, LINDA
2948 CORAL STRIP PKWY Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City

FL | >

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatire, typed of printod name of regisiered agent and Utk ¥ apeiicable. (NOTE: Registerad Agent wgnatine required when reinaating) DaATE
Filing Fee Is $61.25 9. Election Carnpéign Financing $5.00 Malee "7 " Make check p:ayah!a to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 0] Detete e ClChange [ Addiion
NAME MILLER, FRANK NAME
STREET ADDRESS | 1556 OAK SHORE DR STREET ADDRESS
Chy-5T-2P GULF BREEZE, FL 32563 ciry-5i-ae
TME VD Delete mE Vo O chage  paddiion
NAE CHANDLER, JAMES R ¥ NAME pavIp Sz mAw SR :J
STREET ADDRESS | 1048 WOODLORE CiR STREET ADDRESS }‘g\.:}- 34\7 me Py
or-s-2f | GULF BREEZE, FL. 32566 CITY-ST-2P CorF Rrecze FL 3AS\wel
THRLE STD 1 Detete TMLE O Change  {J Addition
NAME TIBBITS, LINDA NAME
STREET ADDRESS | 2846 CORAL STRIP PKWY STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 ciry-s1-7p
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
SYREET ADORIESS STREET ADORESS
CITY-ST-2P CiY-ST-29
TME O Delete TME Ochange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP e
TE - {1 Delete TITLE - Othange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-BP CrTY-ST-7P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmen] with an address, with all other kke empowered.

POABT™ Lm0 TISESTS

SIGNATURE: (74~

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c,f/g/o? fy0 9345937




