FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT CEMR FLORIDA DEPARTMENT OF STATE
CORPORATION VISl Sandra B, Mortham
ANNUAL REPORT = \ '\::‘I.'.‘ ¥ Secretary of State
1997 &) DIVISION OF CORPORATIONS

POCUMENT #  N32571 4)

THE PENSACOLA JUNIOR TENNIS ASSOCIATION, INC.

Principal Place of Business

£.0. BOX 30212
PENSACOLA FL 32509

Mailing Addrass

P.O. BOX 0212
PENSACOLA FL 325031212

(LT D

3. Dale Ingorporated or Qualified

3a. Dal%}(lja"s,t"%rt

Apr 17 1997 8:00am
Secretary of State

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

affice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept !

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] 28] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. ) $B.75 Additional
—'El ;l 5. Cerlificate of Status Desired O " Foe Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ?ﬂ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2 25 ™ 30) Florida Statutes Oves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Regisisred Ageni
81| Name
COCO, PAMELA 82| Sueot Address (P.0. Box Number is Not Acceptable)
6521 CHARDONNAY
PENSACOLA FL 32504 L
84| City - FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered

appointment as registered

information indicated on this annu
| am an officer or direclor of t
appears in Block 12 or Block

SIGNATVURE:

achment with an address

1M BEQUIRED

flan  (du)

Signature, typed of printed name of registered mgent aad title If applicable. {NOTE: Registered Agan! signalure recuired whern jeinstating DATE
12, OFFICERS AND DIRECTORS 13, AODTIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 [}
TILE [ T DELETE 1ATE [T change L] Adaition g
NAME BLACKMON, JUNE 1.2 NAME e
sweet sooiess | 3196 HYDE PARK PLACE 13 STREET ADDRESS Lgu
CITY-ST-20P PENSACOLA FL 140ITY-ST-2P S
TIE D [ oeLeTe 21 THLE TJchange || Addition |C
NAME FOURNEY, MARGIE 22 NAME
sweeraporess | 2350 AEGEAN TERRACE 23 STREET ADDRESS
O -ST-2 PENSACOLA FL 2400Y-ST- 2P |
e T ﬁ DELETE 2ATIME "r H ﬂ 2&" &= by [ Change [ Addition
- FOSTER, LISA . o BP\
seer onress | 2330 ARRMISTE WAY 23 STREET ADRESS 100 =0y n:?: el
orvsize | PENSACOLA FL ya 4120 ensPioole. L Basd
TIRLE PD LT oeLese 41 TITLE T change LT Asdiion
NAME COCO, PAMELA 4. 2NAME
swerranoness | 8521 CHARDONNAY 4.3 STREET ADDRESS
CITY-5T-21P PENSACOLA FL L4 CITY-ST-2P
T ] [T oruete 51TITLE [ Change [ Addition
NAME PERCIBALLI, BRENDA 5.2 NAME
streer aboness | 3102 BRITTANY PLACE 5.3 STREEY ADDRESS
CITY-5T-2IP PENSACOLA FL 5.4 CiTY- §T-7P
TILE T DELETE 6.1 TILE 3 Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§1-2F 8.4 LTY-ST- 21F
14. 1 do heraby cérlify that the informalon supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the

report or supplemental annual report is true and accurate and that my signature shall have the same legel efiect as if made under oath; that
ration or the ricsiver or trustee empowered 10 exacute this repon as required by Chapter 617, Florida Statutes: and that my name
a

Uas Sl

i, S e 72 Ko
PRINTED NAME OF BIGNING OFFKER OR IHRECTOR

Daytime Phone #

O0T2RAT




