2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14221

1. Entity Name

GREATER SMYRNA TENNIS ASSOCIATION, INCORPORATED

Principal Place of Business

414 MARY AVE.
PO BOX 1530
NEW SMYRNA BEACH FL 32170

Mailing Address

414 MARY AVE.
PO BOX 1530

us

NEW SMYRNA BEACH FL 32170-1530

2. Principal Place of Business 3. Mailing Address

W)

|

Suite, Apt. #, sic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90368 040 ****61.25

0009850

I

City & State City & State 4. FE! Mumber Applied For
59—2872978 Not Applicable
Zi Countr Zi Countr it
P uny P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, DOYLE

414 MARY AVENUE

P.0. BOX 1530

NEW SMYRNA BEACH FL 32170

Strect Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be iMake Check Payable io
FEE IS 861.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD 1 Delste TLE O change [ Addiion | S
NANE DOYLE, KENNEDY NAME S
STReer a0DRESS | 2642 SUNSET DR STREET ADDHESS B
CITY-ST-ZP NEW SMYRNA BEACH FL 32168-5610 Gm-S1-2Ip §
e vD O Delete TITLE Ol Change (D Agdition | &
NAME DORCY, HARRY HAME
sTreer A0DRESS | 6311 TURTLEMOUND RD STREET ADDRESS
bmv-ST-2P | NEW SMYRNA BEACH FL 321694910 brmy-ST-21P
e SD O Detete TILE 3 82 LE Change [ Addition
NAME VANTS, LINDA A Vanes , Linda CORAET
STREET AODRESS | 8168 FAIRWAY DR STREET ADDRESS / S FEC Lf—‘VGJ
GIY-5i-2F | NEW SMYRNA BEACH FL 32168-6117 eiry-S1-2p
TITLE 4] [ Delete Ime [l Change [ Addition
NAME HUMMEL, JAKE NAME
STREET ADBRESS | 8§10 ISLAND POINT DR STREET ADDRESS
er-st-aF | NEW SMYRNA BEACH FL 32168 viTY-ST-2P
T D 0 Delete i . , S change [ Addition
M STRUFFER, BRENDA A Stavffer, Brende [torRecr
STREETADDRESS | 230 FAIRGREEN DR STREET ADDRESS SPECLIN ]
GiTY-ST-2P NEW SMYRNA BEACH FL 32163-6192 Cimy-s1-2PP
TILE D O telete T7LE D ) XiChange [ Addition
NAME PFISZERER, MARIC NAE Pfisterer, Marie [c oRAECs 7
STreeT &DORESS | 3001 S ATLANTIC AVE APT 542 STREET ADDRESS SPames
omv-sT-2P | NEW SMYRNA BEACH FL 32169-3562 CTY-ST-2IP

12, 1 hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & (

2o fraciola, X Doy KENNERy  4-23-200/  3§6-421- 4045
sIGNATURE AND TYPED OR ERRITED NAME OF SIGNING OFFICER OR DIRECTOR A% PAFS/ A E e Dale Caytime Prone #




