FILE NOW: FILING FEE'IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorln;.ﬁarris
Secretary of State
DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90067 027 ****61.25

1. Corporation' Name

DOCUMENT # N14221
GREATER SMYRNA TENNIS ASSOCIATION, INCORPORATED

Principal Place of Business

Mailing Address

g
3

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

i
|
414 MARY AVE. 414 MARY AVE. g
PO BOX 1530 PO BOX 1530 |
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEAGH FL 321701520 1l
us : : 1
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed |
21] 26] 04/08/1986 1l
Suite, Apt. #, etc. Sutte, Apt. #, etc. 4. FEl Number Applied For | |
2] m 50-2872978 Not popicans | ||
City & Stats City & State . . $8.75 additionat 1
E\ ;‘ 5. Certifcate of Status Desired [ " Foe Requied .
Zip . Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ an E‘ ]':ﬂ Trust Fund Contribution O Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent X
81| Name | B
KENNEDY, DOYLE 82| Street Address (P.Q. Box Number is Not Acceptable} ik
414 MARY AVENUE _ !
P.0. BOX 1530 |
NEW SMYRNA BEACH FL 32170 84| City FLTs Zip Code :I ;
T1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered E

- SIGNATURE

Signature, typed of printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquirsd when reingtating) DATE 8
1. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12 | &
TALE vD X[ OELETE 14 TMLE P/p dchange [ Addition =
NAVE MURTHA, J J 12 NAME DoyrLe KEnn g0y s
streeT aDoress| 1008 STAGGERBUSH PL asmeETomRess | 26 42 Svwser AR a
arv.stzp | NEW SMYRNA BEACH FL uorvsrze | MO Smydun Bene, Fr 326§~ 5610 @
TmE 10 " IX{(DELETE 21TME v/D DdCrenge  [JAddion | O —-
e HILE, EVA 22NawE HARRY Dorc _ i
sreeraoovess| 528 PATRICIA DR SyEp— h—t, 630/ ToRTLMO R 5|a
erv.stzp | NEW SMYRNA BCH FL pearvsrw | MEN Soyman Bescss, FiIE16F-4T0 |
me _ 0} 7 TR DELETE atTmE 5/0 B Crange L Additon I
—i "N = [ BURNETTE, BEN T B F10 TTLaens VAV ST ——— e g
sweeranoress| 628 GOODWIN AVE wswesrimess| 86 FAIAwAy PR , =
tiv-stzp | NEW SMYRNA BCH FL 34.CITY-5T-2P NEW Smyang BeAw, Fe 321656477
ILE D R DELETE 41TME - / V7 % Change [ Addtion £
NAVE JOYCE, CHARLES 4 ZNAME TAxe Humue E:
sTReeT ADoRess| 2000 OLD MISSION RD asrevowess| S0 IScaan Fowz PRivVE -
cmv-st.ze | NEW SMYRNA BCH FL 44 CTY-ST-2P NEn Swyaan Baacy, F& 2768 %
TME L) DELETE sATME D DiChangs [ Addiion =
NAME 52 NAME %/gfuﬁi_}ﬁ .5; 7;2&;/;; 5/30 " =
HDDRESS 53 STREET ADDRESS o ‘ 5 =x
:Tr:fz'.ap 54 CITY-ST-2P AMEw Smypwa BEAL, Fu 3erep - 69z =
BTTME —
EE ] DELETE o /?/l pR2O PF/J‘ZE/{ ER OChange [ Addition B
STREET ADDRESS crsmepriomess| 3001 S ATERN e Ave ApPT 342
CITY-ST- 2 64 CITY-ST-2ZIP Ve SuyRMA BEfcy, Fo 32169 -3562

74 T hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,Lp 210 LA REQRHEEDy 4~22~96 F04~427 ~ FO Ee—
&:}mnwgﬂ/‘:}’;ﬂ:ﬁm OFENINGDFHCERORNRECT%ﬂWﬂE‘,r Dale Daytime Phone #



