FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N22851
1. Entity Name 05-01-2008 90249 002 ****4] 25
CENTRE COURT FACILITIES ASSOCIATION, INC.
Principal Place of Business Mailing Address
266 WILSHIRE BLVD 266 WILSHIRE BLVD
SUITE 110 SUITE 110
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US . 1
2. Principat Place of Business - No P.Q. Box # 3. Mailing Address | ‘"mn M I|I M” ml] Ilm ﬂll HI" I‘lﬂ lIlI! I‘l“ III“ lmlm ll IIII
Suite, Apt #. elc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2948643 Nolt Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg‘z?qafénmal
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant .
Name
FOWLER, KIMBERLY
266 WILSHIRE BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE #110
CASSELBERRY, FL 32707
City FL | Zip Code

8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with, ana accept
the obligations of registerec agent.

SIGNATURE
Signaiute, typed of printed nams ol roghstersd agent and i ¥ epplcable. (NOTE: Regisigred Agant signawre required whan reingtating) DATE
Piling Foe is $61.28 9. Election Campaign Financing $5.00 MayBe Make check payable to
Pue by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. T QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 10
M PD 7 Delate MLE vD XD change  [J Adaition
NAME MURGIA, LOUIS NAME
STREET ADDAESS: | 2048 S SENORAN BLVD #1201 STREET ADORESS
GITY-§T-2P ORLANDO, FL 32822 CITY-ST-219
TLE vD . 1 Daiete TMLE PD A cChange [ Addition
NAME HUGGINS, CLINTON NAME
STREET ADDRESS | 3148 S SENORIAN BLVD #1201 STREET ADDRESS
CITY-S1- 2P ORLANDO, FL 32822 CITY-ST- 2P
THLE STD [ Delete TILE [change [ Addition
NAME SMITH, PATRICIAR NAME
STAEET ADORESS | 2930 S SEMORAN BLVD. #406 . STREET ADDRESS .
CITY-S§7- 29 ORLANDO, FL 32822 CITY-ST- 219
TME (3 Delete L [dChasge [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-S1-2IP CITY-ST-20
TLE O pelete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2IP CITY-8T-2P
TITLE O etete TLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 27

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executse this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmznlnth an address, wﬂh all other like empowered.

SIGNATURE: O Moacie  Lows AMucsia  417-08_ ¢p7-858-90I0

SIGHATURE AND TYPED OR mﬁlﬂIE QF BIGNING OFFICER OR DIRECTOR Cato Daytime Prone

[



