S
FILE NOW: F|LJNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # N14221 (8)

1. Corporation Name

GREATER SMYRNA TENNIS ASSOCIATION, INCORPORATED

AR AR

e FLORIDA DEPARTMENT OF STATE
3 Sandra B. Morlham

Sccretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

414 MARY AVE. 414 MARY AVE.
PO BOX 1530 PO BOX 1530
NEW SMYRNA BEACH FL 32170 HEW SMYRNA BEACH FL 321704530 3. Date Incorporated or Qualified 3a. Dale of Last Beport
04/08/1986 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] E 59-2872978 Not Applicable
Sulte. Apl. #, etc. Suite, Apl. #, etc. &. Certificate of Status Desired 1 $8.75 Add_itionaI
22 27 Fee Required
City & State City & State 6. Einction Campaign Financing $5.00 May Ba
23 —2;| Trust Fund Conltribution o Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El |20] El Florida Statutes C] Yes Yo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
KENNEDY, DOYLE 82| Streot Addross (P.O. Box Number is Not Acceptable)
414 MARY AVENUE .
P.0. BOX 1530 8
NEW SMYRNA BEACH FL 32170 84| iy FL ]as 7 Codle

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SGNATURE _ . N o o o
I312tur, typod ar printed name cf registered agent and tite § appiicabls 1 E- Registerad] Agart sigadture regen ed when g nstat ng DATE _—

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FIGE RS AND DIRECTORS N 12 @

THILE vD CIDELETE 1.4 TITLE PD B Crange ) Adation @

NAME POTEET, JAMES 1.2 NAKT 5

streer anDRESS | 829 7TH AVE 1.3 §TREE T ADDRESS &

ChY-ST-2P NEW SMYRNA BEACH FL ciysize | 321 érD‘] %

TITLE SD DELETE 21TILE L Change Addition

NAME HERCHEK, JACKIE sz 22 NAME _\/\b//lgoz. E BE!J KER JX‘

seeTanoress | 418 QUAY ASSISI ssmrsomess | 54 DESoro PR

CHY-57-2IP NEW SMYRNA BEACH FL vaosize | ANEW Smyaun Bepck , Fro 3Eley

TITLE PD TRELETE 31 TILE v Clcnange  Paddition

NAME MURTHA, J.J. 32 NAME W‘E‘l Fonvre

swees aopress | 1008 STAGGERBUSH PLACE 33 STHELT ADDRESS | 1 & - = LA

CITY-$1.7IF NEW SMYRNA BEACH FL 34, CITY-ST-2IF !/% lEiwCOS%n‘j‘;}lpA?ﬁ; BDEpevy FL 3246 %

TILE D BQELETE 41 TITLE D [Jchange ] Addition

NAME ROBINSON, JOHN 4 2NANE TJora Prikwon TZ

sineer aooress | 905 § ATLANTIC AVE semrass | &> CERAR puaes Dna

arv-size_ | NEW SMYRNA BEACH FL secy 512 Menw SUYRNA Benerw, Fe 32/6%

TME D EL]ELETE S1TILE D ] ] [Jchange [ Addition

v PETERSON, PHILIP B st Roper7 B. swow

street anoress | 418 CANAL ST, P O BOX 428 sswranss | 0E4 E« 3RD AvE

CITy-ST-2IP NEW SMYRNA BCH. FL 54 GITY-5T-7P NMEnw' S MYBRNVA BEACH | Fr 32/69

TMLE 10 [IDELETE EITIIE ~ v DCnange L] Addition

NAME STRETCH, MYRNA &2 NAME -

streeraooess | 541 PENINSULA AVE, BS 6.3 STREET ADDRESS | 5 </ S Pewinvsora Ave s 8BS

CHY-51-2ip NEW SMYRNA BEACH FL 6.4 CITY-ST-2IP s 32169

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Flarida Stalutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the comoration o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiarida Statutes: and that my hameg
appears in Block 12 or 13 if changed, ar an gn attachnmant with an address

SIGNATURE:

(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF tNRECTOR

MYRN A _STREIH, TREDS, 14596, 904 -4 23-9/10

- Daytrre Prioce ¥



