ey

2004 NOT-FOR-PROFIT CORPORATION
; ANNUAL REPORT (AR)

_..'!‘ HY

FILED

DOCUMENT # N03000007822

* 1. Entity Name
e

SANFORD GRASSROOTS TENNIS, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90017 005 ****70.00

Principal Place of Business

Mailing Addrass

262 MORTON LANE 262 MORTON LANE
WSINTEH SPRINGS FL 32708 WSINTER SPRINGS FL 32708
U U

A AW AV A SV

2.(=Pr§rmipal Place of Business
Bne  AHs  Above

3. Mailing Address

7 &

25

Aoy e

IR

I

Suite, Apt. #, sic.

Suite, Apt. #, etc.

MOOCRE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Apptied For
Sy 2773735 Not Applicable
P Gountry Zp Country 5. Certificate of Status Desired B $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-- - me  m e . e e

GENGE, SALLY A
262 MORTON LANE
WINTER SPRINGS FL 32708

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registersd agent and tithe if applicable.

(NOTE: Regisiered Agend signature requirsd when ranstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE - P = Delete TTLE [ Change  [] Addition
NAME GENGE, SALLY A NAME
sTREET Adress | 262 MORTON LANE STREET ADDRESS
CITY-SF-78F WINTER SPRINGS FL. 32708 CITY-ST-21P
T VP ] Detete i O change  CJ Addilion
HAME - STANSBERRY, JOYCE N NAME
sTREET ApDRess (423 8. SCOTT ST. STREET ADDRESS
grv-s-ze {SANFORD FL 32771 CiTY-ST-2IP
TITLE o ] C] Delets _ TLE O change [ Addition
NAME TTTmeTmm e o e ST - NAME i - - =
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
TE=S [ Detete ITLE [T} Changa  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delee TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), 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 ag if made under oalh; that i am an officer or director
of the corporation or the receiver or trustee empbwered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears n Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4#// 7 o Sepry A CGeves

Z o o o V-GS 2VE A

SIGNATUREAND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

Dale Daylime Phone #




