FILED
/2006 NOT-FOR-PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNLajmr:/IENT #N04000000161 02-07-2006 90020 016 ****61 25
FLORIDA TENNIS CENTER FOUNDATION, INC.
Principal Place of Business Mailing Address
FLORIDA TENNIS CENTER FLORIDA TENNIS CENTER
ONE DEUCE CT ONE DEUCE CT 97 B 1
DAYTONA BEACH, FL 32124 DAYTONA BEACH, FL 32124
s e s Il Ill\l AR IAAU S HUTHER A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
90-0133883 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | E::?q as:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName
BROWN, DAVID
FLORIDA TENNIS CENTER Street Address (P.O. Box Number is Not Acceptable)
ONE DEUCECT
DAYTONA BEACH, FL 32124
City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnziwre, typed or printed name ol registered agerd and tite it appicable {NOTE: Regisiared Agenl signaims raquised whan rEnsIaINg ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added (o Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS IV 10
'3 D : [ Dekete TITLE [JcChange [ Addition
NAME GALLOWAY, LIBBA NAME
.| STREETADDRESS | 136 HERITAGE CIR STREET ADORESS
| cmy-sr-zi ORMOND BEACH, FL 32174 CITY-5T-2P
Time D B O Detete e O Change [ Addition
NAME MOOYHART, GARY NAME
STREET ADDRESS | 1530 CORNERSTONE BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32120 CiTY-S1-2IP
TIeE D [ Detete TME [ Change  [J Addition
NAME PONIATOWSK], BILL SR. HAME
STHEET ADDRESS | 729 LOOMIS AVE STREET ADDRESS
LiTY-5T-2P DAYTONA BEACH, FL 32114 CITY-S1-2IF
TILE D [ petete TLE [ Change  [J Addition
NAME KREMAR, MIKE RAME
STREET ADDRESS | 1510 RIDGEWOOD AVE. STREET ADDRESS
CiTY-ST-2IP HOLLY HILL, FL 32117 CITY-S1-21P
Tme | TME D Chan Addition
e {J oeiete me ke llie. Cofer . D change  Jf g
MO Seuih AT iC AV Suir 3o
STREET ADDRESS STREET ADDRESS
CITY-5T-7° ory-st-ze {OF ff\()ﬂ md‘\‘ = 31\'}6
TMMLE O Delete TME O Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-2IP

12, | heraby certify that the information supplied with this filin g does nol qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal affect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repon 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: Clepedy  Jule Clauvde 22000 242 -S4

TURE AND TYPED OR PRINTEDWAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




200§ NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000000161

1. Entity
FLORlDA TENNIS CENTER FOUNDATION, INC.

ATTACHMENT

Principal Place of Business
FLORIDA TENNIS CENTER
ONE DEUCE CT

DAYTONA BEACH, FL 32124

Mailing Address

ONE DEUCE CT

FLORIDA TENNIS CENTER
DAYTONA BEACH, FL 32124

qlogl

00976 |

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242006  chg-NP CR2EDAT (11/05)
City & State City & State 4. FEI Number Applied For
90-0133883 Not Applicable
ap Country ap Cauntry 5. Cenificate of Status Desired Od ?i'gfqﬁfgdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name JE——
BROWN, DAVID

FLORIDA TENNIS CENTER
ONE DEUCE CT
DAYTONA BEACH, FL 32124

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signarura, typad of printed name of regisierad agent and ttle i applicabie. (NOTE: Regisiored Agant signature required whan rainstating) CATE

Filing Fee Is $61.25 9. Flection Campaign Financing $5.00 Mmay ge . Make check payable % -

Due by May 1, 2006 Trust Fund Contribution. Added fo Fees Florida Department of State
10, “ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GRECTORE N T0-
mE “Saccatucy D fector O Derete TITLE [ change [ Addition
NAME fava . NANE
sThe AoRESs (1 Qruge G, Sui¥e 290 STREET ADDRESS
onY-S-2P (P vkonia Reach £ DA CITY-ST-2P
TITLE voip T [ petere e [ Change [ Addition
NAME e NG C_,Q\A\Q\_\ NAME
STREET ADDRESS |\ 2, Pavn, O - STREET ADDRESS
s | Eragien Gradh, ©) AR o 528
TOLE Ve i Q,dev( [ Delee TmE {JChange  [] Addition
NAME Aven NAME
STREET ADDRESS | Y\ 220D Qg_r\-\—g“(\\ a\ p(m)'L O STREET ADORESS
s |Onueno Beadh GV 22124 o512
TITLE Orted AR 7 Detete e O change [ Addition
NAVE Lynmne Par Syt NAME
sz anorEss (R B OTan L STREET ADDRESS
crestrr Msong Bitdﬂ A A em-si- 20
e Disz AX ' 01 Detee e Dichange £ Adaiton
NAME NANE

e S Co ’F—R-

STREET ADDRESS g\ S % N \jg BN STREET ABORESS
SR A W AT o128
TITLE M e e s D\ foetol” O Detete TME [ Change [ Addition
NAME Foe QA HAME
STREETADORESS foep 2.2 O G2 L8 O STREET ACORESS
s Eiaaten fReuch, £ T2ADb o <128

12. 1 hereby cemfy“mét the information supplled with this filing does not qualify for
indicated on this report or supplemental repart is true

and accurate and that my signature

the exernptions contained in Chapter 119, Florida Statutes. [ further certify that the inforration

shall have the same legat effect as if made under cath; Ihet | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or an an attachment with an address, with afl other like empowered.

Cluud =

2 1|20 2y q2q-5Y3 )

SIGNATURE: #&%’;_}x\@
SIGNATURE AND TYPED OR P D NAME OF NING OFFICER OR DIRECTOR

Cate Daylime Phone #

S~




