2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000000161

1. Emtity Name

FLORIDA TENNIS CENTER FOUNDATION, INC.

Principal Plage of Business

FLORIDA TENNIS CENTER

ONE DEUCE CT T
DAYTONA BEACH, FL 32124 .

Malling Address
FLORIDA TENNIS CENTER
ONE DEUCE CT
DAYTONA BEACH, FL 32724

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant, #, etc.

02272007, - Chig-NP CR2E037 (12/08)

Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90011 046 ****61 .25

519
T

City & State City & State 4. FE| Number Applied For
80-0133883 Not Appiicable
Zi Count Zil Caunti . iti
P i P v 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Narne and Address of New Registerad Agent
Name

BROWN, DAVID

FLORIDA TENNIS CENTER
ONE DEUCE CT

DAYTONA BEACH, FL 32124

Street Adaress (P.O. 30x Number is Not Acceptabie)

City

Zip Code

FL |

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

the obiigations of registered agent.

SIGNATURE
Slgnature, 'vpad o oantedd Neme of regrsi2red agent and fitle f sopiicabie. INOTE Regislered AGent SIQNAILE rEqUI L when FSNSEING ) BATE
Filing Fee Is $61.25 9. Slection Campaign Financing $5.00 may 2o Make check payabie to
Due by May 1, 2007 Trust Fund Cantribution. Adced to Fees -Florida Bapartmant of State

10. OFFICERS AND DIRECTORS

i - .
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

e B) [T Delete M O O Change (R Aaion
NAVE GALLOWAY, LIBBA NAME Fouolyy Flanagar

STREST ADDRESS | 138 HERITAGE CIR STREET A00RESS | 157V ‘?} R ;algo]wooci nue

orr-31-27 | ORMOND BEACH, FL 32174 orvsi-ze | pfatly HA EC A2 F

e D 3 Delete L 8] I V’ P 7 O change (K Aceition
NAVE MOOTHART, GARY Y (AR Leyverin P

SIREET ADORESS | 1530 CORNERSTONE 8LVD, SUITE 100 STREET AD0RESS | | oy s ncd‘i( ﬂ'(.uﬂ € «

erv-si-2p | DAYTONA BEACH, FL 32120 s | Doty Pench £ a2

e D 3 celere me D < ! J Change }&Auumon
NAME PONIATOWSK], BILL SR. NAME &x uce woHo p D

STREET ADDRESS | 729 LOOMIS AVE smerT woRess | { OB Lenfenn raf wl O

CTY-ST-2P | DAYTONA BEACH, FL 32114 £iTY-31-2P Deutony each F{ 22l 4

TM.E D %Delew e s) e o [ Change &mihun
e KREMAR, MIKE NAME e Vida mouC

STREET ADORESS | 1510 RIDGEWQOOD AVE. STREET ADDRESS 1, [\t 3 SNGra [ 1R D(

CITY-§T-2P HOLLY HILL, FL 32117 CITY-ST-2P e O (C,.,‘g]ﬂ‘ F‘_, t ?3?/1_‘2«1

mE {1 Detete TME ’ . [ Change ﬂ(\dﬂitiun
MAME RAME £l Luﬁon )

STREET ADORESS ST 00RESs { | 250 ey O (T .C;g__\_(} D¢

Y- ST-2P -T2 o tond {eech L 32y
fme {7 vewre TME =~ ! [} Change y.ﬁdairion
MNAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-3T-2P RIY-57-2P

12. | hereny certify hat the information suppliea with this filing does nat qualify for the exemptions contained in Chapter 118, Fiorica Statutes. | further certify that the information
indicated on this report ar supplemental repert is frug and accurale and that My signature sha have the same legal effact as if made under gath; that | am an officer gr alrecter
of the corporation or the receiver or trustee empowered to execuite 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 attac

ent with an agdress, with all other like empowered.

ice Cloaipcll

Alzt | 2007 26NH-SH3

SIGNATURE:

/mmaemu TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

> Daynma Mone #




2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | ATTACHMENT

DOCUMENT # N04000000161
1, Entily Nama
FLORIDA TENNIS CENTER FOUNDATION, INC, E’C}_Sg ZO’Q 7_,
Principal Place of Business Malllng Address
FLORIDA TENNIS CENTER FLORIDA TENNIS CENTER
ONE DEUCE CT ONE DEUCE CT
DAYTONA BEACH, FL 32724 DAYTONA BEACH, FL 32124 : iy 1/7
2, Prmn:ipatﬁrace aof Business - No PO, Box # 3. Maillng Address A D O &‘7 J %
Sulta, Apt. #, etc. Suite, Apt. #, etc. 02272007 g-NP CR2E037 (12/06)
Clty & State City & Stata 4, FE| Number Applied For
80-0133883 Net Applicable
2p Country Zp Counay 5. Certificate of Staws Qesirad [ é:gfq :::;“"“a'
6. Mams and Address of Currant Registared Agent 7. Name and Address of New Ragistered Agent
Mame
BROWN, DAVID |
FLORIDA TENNIS CENTER Street Acdress (P.O. Box Number is Not Acceplabis)
ONE DEUCE CT
DAYTONA BEACH, FL 32124
City FL ,'mp Coae

|
8. Tha ahove named entity submits this statement for the purcese of changing its registared office or registerec agsnt, or bath, In the Stete of Fiorida. | am lamiliar with, and accept |
the obligations of registerad agent,

SIGNATURE
Slgrmiure, typed ¥ vrinted nama of regiteren agent ana tils i aggficabla, {NOTE: Regisistad Ager: signaiure requied wihan reinetaling) DATE
P R . 9, Elaction Campaign Financin R >
n::l::v :a]',.:s;ui-s; Trust Fund C;tr!gbution. ¢ d ﬁfd‘e%oloMF:yﬂBa o Flb I é‘%
[ 1a. OFFICERS AND DIFECTORS 1. ACCITIONS (CHANGES TO OFFIGERS AND DIRECTGRS IN 30
e D] sctedar ] Dawre e [ Changs £ Acition
NAME Dowe. Brdeom NASE
STREETADORESS © | fQpace (4 S0 r2 260 STREET ADORESS
e | Pypgone Pegch, £ %2IZY ki
TE D 7 Deiess e Cchanga T Addition | .
NAME Mte. MCCas\e NAME
sTeET Moosess | \{ (2, fh i D6 STREET ADDRESS
P 1 e\geten Boagh, C1 RAAL cv-&1-2¢
me 0/ Presidst 3 e me 3 crange (] Adeltion
NAME Reb HHlen, NAVE

ST A0S | (2.0 Copn renp) e Y [Aendl 1O STREET ADDAESS
QFY-4T-2P Q?_: ifon“ égg()’). 'cl 57‘{?_q OFY-5T-2P

TiME ] Dajele me Change Adalfion
NAVE Lynne. Porfit+ e NAME Hme o
STRETAOORESS | | 3y, (5 O m’lj,q JANI STREET ADORESS

ML | Dy ggbong - [Delich G DY git-sT-2¢

g [ANd 7 i ose me [ change [ Additlon
NAE T homaed C. ’Cdp-;h e

smaons oo < A lepndiC e HE /00 STREET A0ORESS

m? |Semond  eodh A1 RTIT o475

me TrRa SWoAN | hicetor Do me O Cange L Additen
::;EE'M:DHBS T Claw Foel® ﬂf srm;inumzss

gz oo fate OF o | oo

12, | hereby cenlily el ta information supplied with s filng does not quallly for the exemptions centained in Chaprer 119, Florida Stantes, ! turther certlly Ihat the information
Indicated on this repart or suppiemertal report is e and accurate ang that my signature shatt hava (he sama legal effact as if made under cath; that | am an officer or director
of the cafparation or tha recaiver or Tustee empawered to axecute this report as required by Chapter 617, Forida Statutes; and that my name appears In Stack 10 ar Black 11 i
shanged, or an an atiachment with an addgress, with all ather lke empowered,

SIGNATURE: @Sﬁﬁg{umﬁﬂ 2022 /200 F _ BE6-UAL-SH™

TYPED OR PRINTED MAME OF AIANING QFFICER OR BIRECTOR =2 Osvibme Prone 4

S



