FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 9 9 8 8 O O am

CORPORATION Sandea B. Mortham

M eos OVISION O CORPORATIONS Secretary of State

DOCUMENT # N14221 (8)

1. Corporation Narne

GREATER SMYRNA TENNIS ASSOCIATION, INCORPORATED

1000 A A

Principal Place ol Businoss Maiting Address
414 MARY AVE. 414 MARY AVE. 3 Dt PP ——
PO BOX 150 PO BOX 1530 : a"ozm'pﬂagaasm valie
NEW SMYRNA BEACH FL 31120 NEW SMYRMA BEACH FL 321701530
us 4. FEI Nurber Applied For
59'2872978 Not Applicable
Princlpal Place of Busine: e, Malling Ad
2. Princlpal Place of Business 2 alling Address 6. Cortificate of Status Desired [:l $8'75 Additional
21 ;;] Fee Required
Sulte, Apl. #, 8ic. H Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 may 8o
rEI 27 Trust Fund Gontribution | Added 10 Fees
City & State City & State 7. Is thig nonprofit corporation a homeowners association?
23 (28] Ovws Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;] 30 Personal Property Tax due June 30. [ ] Yes No
9. Name snd Addrass of Curreni Reglstersd Agent 10. Name and Address of New Reglstersd Agent
81| Name
KEMEDY' m“-E 82| Street Address (P.O. Box Nurnber is Not Acceptable}
414 MARY AVENUE
P.0. BOX 1530 &
NEW SMYRNA BEACH FL 32170 o L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts registered
office or registered egent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EG37 (1097)

S'GNATUHE Signatura, typed of printed name o g atecsd ageni and title K apphcable. (NOTE: Registersd Agenl signaturs requirec whan renatating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
© [ me [20] O DELETE 11TILE O Change ] Addition
: RAME POTEET, JAMES 12 KAME
smeet anoress | 629 TTH AVE 1.3 STREET ADDRESS
T S1-28 NEW SMYRNA BEACH FL 14 CITY-ST- 2P
e w [T ofLeTe 211MLE [JChange L] Addition
NAME MURTHA, J J 22HAME
smeeTapoess | 1008 STAGGERBUSH PL 2.3 STREET ADORESS
CiTY-ST-2¢ NEW SMYRNA BEACH FL 2.4 CITY-ST-2F
TITLE [ ] T3 DECETE 31 TmE ‘ . Jchanga [T Addition
NAME HILE, EVA 3.2 NAME
smeeranoress | 528 PATRICIA DR 9.9 STREET ADDRESS
LiTY-ST-29 NEW SMYRNA BCH FL 34, CITY-§7-21P
LE D ] oELETE 4TITLE [Jchange T Addition
NAME BURNETTE, BEN 4.2 NAME
smeeraooress | 628 GOODWIN AVE 4.3 STREET ADDRESS
CITY-§T- 29 NEW SMYRNA BCH FL A4 CHTY-§F- 2P
TALE D [T oeLeve 51TIMLE T T Change [ Addition
NAME JOVCE, CHARLES 5.2 NAME
smeeraporess [ 2000 OLD MISSION RD 53 STREET ADDRESS
CITY-51- 79 NEW SMYRNA BCH FL 5.4 CITY-ST-2P
TME ] DELETE §.1 THLE L] Change  [..] Addition
AME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 6.4 CITY-5T-2¢

14. | hereby certily that the information supplied with this filing does not quatify for the examﬁtlon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changad, or on an attachment with an address
SIGNATURE: s (I A J.A—- IR 5,’//_/725” Job-¥27- 70/

e o pe— — i




