FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N07000004137 04-21-2008 90078 013 ****61.25

1. Entity Name

PASCO COUNTY TENNIS FOUNDATION INC.

Principal Piace of Business Mailing Address b B

3152 LITTLE ROAD 3152 LITTLE ROAD

#323 #323

TRINITY, FL 34655 TRINITY, FL. 34655

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address l ||IWI‘ m "m ‘“" ||||| "m "l” Ill” ||||| ||||’ "l“ ”N ||||||[ I‘ ‘m

Suite, Apt. #, elc. ite, Apt. #, etc.
ulte. Apt. #. etc Suite. Apt. #, ete 04162008 chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
20- 105125 Nat Applicable
Zi Count Zi G it
® ouniry P i 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __ .
Name ’

PALITTI, SUZANNE M

3152 LITTLE ROAD Street Address {P.O. Box Numbes is Nat Acceptable)

#323

TRINITY, FL 34655

- 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 familiar with, and accepl
the obligations of reglslered agent. v U
SIGNATURE
Slgnature. yped o printed name of ragisiered agent and lide i applcabia. (NOTE: Registered Agent signature required when reinstaling) DATE
L} b ".' - -
Filing Fee is $61.25 :9., Elestion Campaign Financing $5.00 MayBe | e T
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees I Florida Department of Stato st
et o b

10, QFFICERS AND DIRECTORS 11. ADDITIONSfCl—tANGES T0 OFFICERS AND DIRECTORS [N 10

TITLE PD [ pelete TITLE [ change [ Addition

NAME HILL, CHRISTINA NAME

STREET ADDRESS | 4334 OLIN STREET STREET ADDRESS

CiTY-$7-2IP NEW PORT RICHEY, FL 34653 CITy-ST-2IP .

TITLE VPD ngm TTLE Ocrange [ Addition

NAME AMDOR, BOB NAME

STREET ADDRESS | 13220-172 HOUSTON AVENUE STREET ADDRESS

CIFY-$i-ZIP HUDSON, FL 34667 CITy-ST-2IP

e sb 7 elete TTLE . - [ Change -] Acdition

NAME HANLON, MARY NAME

STREET ADDRESS | 7150 ARBORETUM WAY STREET ADDRESS

erv-sT-2¢ | NEW PORT RICHEY, FL 34655 CITY-ST-2P ’

TITLE ™D O petete TITLE [ Change (] Addition

HAME PALITTI, SUZANNE M MAME

STREET ADDRESS | 3152 LITTLE ROAD, #323 STREET ADDRESS

CITY-ST-2I TRINITY, FL 34655 CITY-ST-21P

TITE vPD . O celete TITLE NP . 3 Change )X‘Mditiun

navg Toe Gar nave Joe fla"

STREETADDRESS | S0 Shngem.b :D(“wt STREET ADDRESS 3319 Jonaerale Drive L

CITY-§7-2P Holtdey; FL.  34¢1| eity-st-2ip ‘-\o\hhq  FU 3449 T T

TITLE ' O Delete TITE ! [0 Chenge 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST-ZiP :

12. { hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura 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 10 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 altachment with an adgress, with all other like empowered.

t
SIGNATURE: {7”’ G/H’fg Suzaane M Palith U-1£-0% (711\ ¥51-4y398
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




