FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

A "f.
1999 <

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4459

1. Corporation Name

BAY AREA BLACK TENNIS PLAYERS (BABTEP), INC.

FILED

Feb 24,1999 8:00 am §

Secretary of State

02-24-1999 90195 006 ****61 .25

Principal Place of Business

5814 |OLE FOREST PLACE
TAMPA FL 33614

Mailing Address

5914 IDLE FOREST PLACE
TAMPA FL 33614

A

A O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] 08/08/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 58-3099258 Not Applicable
City & State City & State i
-—l fy R4 5. Certifcate of Status Desired O $8.75 Adc!llional
23 z—aI . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 ~= . $5.00 MayBe
2_4! lm El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JEAN-PIERRE, EDWARD 82| Street Address {P.0. Box Number is Not Acceptable)
5914 IDLE FOREST PLACE =
TAMPA FL 33614
84| city FL 85] Zip Code
4. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . —
Stgnature, typed or printed name of registered agent and tite # applicabla. (NOTE: Agent sk raquired when ing) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TIMLE PD [J DELETE 14 TMLE [ Change [J Additon | .
NAME DAVIS, ARETHA 12NAME 55
sreer aporess| 5914 (DLE FOREST PL 13 STREET ADDRESS &
CITY-ST-2P TAMPA FL 14 GITY-§T-2P g
TME vD ] DELETE 24 TITLE OChange  [JAddition | O
NAME PARHAM, ALMA 22NAME
sreetanpress| 1043 19TH AVENUE S 2.3 STREET ADDRESS
omv-stzp | ST. PETERSBURG FL 2.4CITY-ST-2IP
TMLE SD [] DELETE 34 TMLE _[;iChange [ Addition
NAME NELSON, JERRY 32 NAME
sTreeTAnoress| 1929 5TH AVE DR E 3.3 §TREET ADDRESS
GITY-ST-7IP BRADENTON FL 34.CITY-ST-ZP
TINE ASD (] DELETE 41TITE [JChange [ Addition
NAME SPENCER, JO ANN 4.2NAME
sTreeT apDRESS| 1105 6TH ST EAST 43 STREET ADDRESS
CITY-$T-7 BRADENTON FL- 44 CITY-5T-219
TITLE O ] DELETE 51 TMTLE [OJChange [T Addition
HAME JEAN-PIERRE, EDWARD S2NAME
smreeTaooress| 701 E. SELMA AVENUE 5.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 54 CITY-ST-ZIP
TME D [ DELETE BITITLE [Ochange  [JAddition
NAME ROUNDTREE, NATHANIEL B2ZNAVE
stReeTaooress| 4615 COLUMBUS WAY S 8. STREET ADORESS
crv-stz¢ | 8T, PETERSBURG FL 64 CITY-8T-2P

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplem®ntal annual geport is true and accurate apdthat my signgitire shgll have the same legal effect as if made under oath; that | am an
i is Maport agfequireg/by Chapter 817, Florida $tatutes; and that my name appears in

Daia ¥ Vi Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



