1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # N44591

1. Corporation Name

BAY AREA BLACK TENNIS PLAYERS {BABTEP), INC.

(8)

Principal Place of Business

5914 IDLE FOREST PLACE
TAMPA FL 33614

Mailing Address

TAMPA FL 33614-5767

$914 IDLE FOREST PLACE

FILED

Mar 03 1997 8:00am

Secretary of State

IO

JEAN-PIERRE, EDWARD
5914 IDLE FOREST PLACE
TAMPA FL 33614

3. Date Incorporated or Qualified | 3a. Date of Last Hagoﬂ
081061991 037137199
2. Poncipal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
m _23] 59-3099258 Not Applicable
Suwile, Apl. #, etc. Suite, Apt. #, eic. iti
! ' P 5. Certificate of Status Desired ] $B'75 Addilional
22 a Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] "z;I Trust Fund Confribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
—2_;\ H —2;1 ;6] Florida Statutes ] ves No
9. Namo and Address of Current Roglstered Agent 10, Name and Addroas of New Regletered Ajent
81| Name

B2} Street Addrass (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL [®

olfice or registerg
agent. | am famgilf:

nt, or both, in the State pf Florida Sych
f)

AP
and tlle f afiaabft,

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a

03, Florida Staiutes.

"
(NOTELBepistered Agsnt signature required when reintating}

bove-named corporation submits this statement for the purpose of changing its registered
angg was authorized by the corporation's board of directors. | hereby accept the, ‘Wm as registered

77

JLATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHLE “PD | 11 THLE [T omange L Addition
NAME DAVIS, ARETHA 12 NAME

sweeraporess | 9914 (DLE FOREST PL 1.3 STREET ADDRESS

CHrY-S1 - 1P TAMPA FL 1ACITY-§T- 2P

TE VD [ oerere 21TME [J change T Andition
NAME PARHAM, ALMA 2 NAME

sree anoness | 1043 19TH AVENUE S 23 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 2.4 €IV 51 P

TLE SD ] DELETE AATME T Cnange [T Addition
NAME NELSON, JERRY 3.2 NAME

streer aooness | 1929 STH AVE DRE 13 STREET ADDRESS

CITY-§1- 7P BRADENTON FL 34, CITY-ST- 2P

TInE ASD [T DELETE 41TINE L Change L} Addition
NAME SPENCER, JO ANN 4 2HAME

stweer anoress | 1105 6TH ST EAST 43 STREET ADDAESS

CTY-5T-29 BRADENTON FL A4 CITY-ST-2P

me i) [T peLeTe 51TME [Jcrange [ Addition
NAME JEAN-PIERRE, EDWARD 5.2 NAME

stacer anoress | 701 E. SELMA AVENUE 53 STREET ADDRESS

CITY - S1-2 TAMPA FL 5.4 OITY-§T-2IP

e D ] beteve 6.1 TALE [ Change ™ T_J Addition
HAM ROUNDTREE, NATHANIEL 5.2 NAME

srarer aooress | 4815 COLUMBUS WAY S $3 STREET ADDRESS

LTy -ST-7 ST. PETERSBURG FL 40Ty 57- 2P

with an address.

14, | do hereby cerlify that the informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and ac
| am an officer o director of the corporation of the receiver or trustee empoweared 1o ex)
appears in Bleck 12 or Block 13 if changed, or on 34

SIGNATURE: _

te and that my signature shall have the same legal effect as If made under oath; that
te this report as required by Chapter 617, Florld

tatutes; and that my name

Joua ! 7

Draytime Phone # 048206

CR2E037 (9/96)




