2007 NOT-FOR-PROFIT CORPCRAMON FILED

ANNUAL REPORT Apr 19, 2007 08:00 A

DOCUMENT # N32935 Secretary of State
1. Ertity Name
TENNIS WITH A DIFFERENT SWING, INC.
Principal Place of Business Mailing Address
% SHEILA BOLIN % SHEILA BOLIN
8505 W. IRLO BRONSON HWY 8505 W, IRLO BRONSON HWY
N — RN AGR LR ERAAAN
: . ‘ . 04132007 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE e N RopTa o
59-2968271 Not Appiicable
5. Certificate of Status Desired ﬁ_/ ?&g{’qﬁfﬁ”‘m'

6. Name and Address of Current Reglstered Agent

ggg?f\lﬁ:ﬁ%RONSON WAY DO NOT WRITE
KISSIMMEE, FL 34747 '; IN THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registared otfice or segistered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE
Signatura, typad or printed name of registerad agant and [tle | applicabie (NOTE: Registeraa Agen| signature iaquired wnan reinstating) at DATE
Filing Foo Is $81.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS

TITLE PD

NAME BOLIN, SHEILA

STREETADDRESS | 2301 W BRYAN
Cay-sr-2p KISSIMMEE, FL

TMLE D

NAME BOLIN, SHIRLEY
STREET ADDRESS | 2301 W. BRYAN
CIry-57-21P KISSIMMEE, FL

TIME D
NAME COOPER, GLORIA

STREET ADORESS | 834 COMMONWEALTH COURT
CITY-ST-21P CASSELBERRY, FL ' DO NOT WRITE

ELEE IF()OCH. MARY ANN ' IN T HIS SPACE

STREET ADDRESS § 8505 W. IRLO BRONSON PARKWAY
Ciry-st-zip KISSIMMEE, FL

TITLE D

NAME OSBORNE, WILLIAM G, ESQ
STREETADDRESS | 5§38 E. WASHINGTON ST ¥ M7
it ooy UODON0T1RERE

A AT SR -00 T T
e D EA01ADT-20032-005 70,00
NAME EVERS, DR MELVIN C

STREETAUDRESS 910 EMMETT ST
CITv-57-21P KISSIMMEE, FL

i3

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal effect as if made under oaih; that § am an officer or director
of the corporation or the racewer or trustea empowered 10 exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _I%Qﬁ;o/\-\‘. -th.[u\ A\ 80\\-{\ - L//ﬁ"z?

VATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

* Daylima Proas &




