2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N32935

1. Entity Name
TENNIS WITH A DIFFERENT SWING, INC.

Apr 30, 2004 08:00 AM
Secretary of State

Principai Place of Business

% SHEILA BOLIN
8505 W. IRLO BRONSON HWY
KISSIMMEE, FL 34747 IS

Mailing Address

% SHEILA BOLIN
8505 W. {RLO BRONSON HWY
KISSIMMEE, FL 34747 LS

G RO RGBT

01102004 No Chg-NP CRR2EN3T (10/03)
Do NOT WRITE IN TH'S SPACE & FE{ Mumber Applied For
53-2968271 Mot Applicable
5. Certilicate of Status Desed [ ?g;’?quﬁﬂm‘

5. Name amxd Address of Current Registersd Agent

BGLIN, SHEILA
8505 W. IRLO BRONSON WAY
KISSIMMEE, FL. 34747

DO NOT WRITE
IN THIS SPACE

&. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

tHe obligations of registered agent.

SIGNATURE
SighalLre. Typed of Drinec narme of reglatensd agant and e if pplicalys (NOTE. fiogr AT 30 e wheni 3 DATE
Filing Fee is $61.25 9. FElection Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Contribution. Addad 1o Fees
10. OFFICERS AND DIRECTORS
TRE PD
NAME BOLIN, SHEILA
STREET ADDRESS | 2304 W BRYAN
ciy.g1-ap KISSIMMEE, FL .
e D - )
HAME BOLIN, SHIRLEY - . Ao
STREETADDRESS | 2301 W. BRYAN
Cy- 5%-2° KISSIMMEE, FL
Tine D
WE COOPER, GLORIA l
STREET ADORESS | 834 COMMONWEALTH COURT
o520 _| GaSSELBERRY. FL - DO NOT WRITE
TME [»
HAME KOGH, MARY ANN IN TH |S SPACE
STREET ADBRESS | 8505 W. IRLO BRONSON PARKWAY
vy -St-ap KISSIMMEE, FI
TLE D
NAME OSBORNE, WILLIAM G, ESQ
STREET ADDRESS | 538 E. WASHINGTON ST
iy 51-ar QRLANDO, FL
TILE D
NAME EVERS, DR MELVIN C
STREEVADDRESS | 910 EMMETT ST
cmy-§r-2p KISSIMMEE, FL o

12 i hereby cartitfil{l that the information supplied with this filing does nat qualify for the exemption stated in Section 119.01%3)(0. Froridda Statutes, | fuither cetify that the information
16 report or supplemental raport 1S true and accurate and that my signatuee shall bave thes same legal

indicatéd on
of the corparation or the receiver or rustee e A
changexd, or on 2n attachment with an address, with alf other like empowered.

SIGNATURE:,

.-

9( Dru‘\’pf{.\.:zol-"

eced lo sxacute this report as required by Chapter 17, Aorida Statutes; and that my name appears in Block 10 or Block t1 if

oct as if rade under cath, that t am an officer or director

(427) 239 ~2292

TURE ANG TYPED OR PRINTED NAME OF SaNING OFSICER Oft CIRECTOR

Date Deriirw Frione &




