.25

FILE NOW: FILING FEE IS $61

NONPROFIT ST
CORPORATION ) Sancra B,
ANNUAL REPORT ]

1996

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT #

1. Corporation Narne

TALLAHASSEE TENNIS ASSOCIATION, INC.

(4)

Principal Place of Business Mailing Address

OO A

P.0. BOX 38415 P.O. BOX 38415
TALLAHASSEE FL 32315 TALLAHASSEE FL 3235
us us 3. Date Incorporated or Qualifiag 3a. Date of Last Report
07/21/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
F1) ?6—] 59'313%81 Not Applicable
Suite, Apt. &, etc. Suite, ApL. 4, efc. iti
uite, A e we: Ap o 6. Certificata of Status Desirad O $8.75 Add_lllonal
22 27 Fee Required
Gity & State City & State 6. Eiection Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 |25] 20| 30 Fiorida Statutes O ves Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1}| Name
TRAYHAM, JERRY G B2| Shec! Address (P.O. Box Number is Not Acceptanis)
315 BEARD STREET
TALLAHASSEE FL 83
84| City ' FL lss[ Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508,
or registered agent, or both, in the State of Florida Such change was authorized
familar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

by the carparation’s board of directors. | heraby accept the appointment as registered agent. | am

Signature, typed or prnted rame of regetered sgent ad e il apghcabie

Re;is:eved Agent sigratuns required when renstating)

NGTE DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS 1N 12
TITLE PD [JDELETE 1ATILE [JChange [ Addition
NAME MCLEAN, PAMELA C 1.2 NAME
steect aooress | 3206 ENTERPRISE DR 1.3 STREET ADDRESS
Ciry-St-ai TALLAHASSEE FL 14GITY-57-2iP
TITLE vD CJOELETE 21TIE (dCnange [ Addtion
NAME HELMS, JOAN 22 NAME
stReeT acoRess | 1405 BROOME ST 23 STREET ADDRESS
CITY-S1- 2w TALLAHASSEE FL 2 4CTY-ST-2P
TITLE T0 BADELETE 3HTILE T™Dh [Change [T Addition
NAME WARD, BETH 32 NAME Lonwey Broek
steeraooaess | 2981 SETTING SUN TRAIL sasteeraoomess | ol Meble he,
CiTr-SI- 2P TALLAHASSEE FL seorvsize | TVellohoawee, FL 2232
TITLE sD [CIOELETE 417ILE Ochange [ Addition
NAME FRAZIER, LINDA 4.2 NAME
staeer apcRess | 1560 LEE AVE 43 5TREET ADDRESS
CITY-S1-2F TALLAHASSEE FL 44 CITY 5T 2P
TILE D [JDELETE 51TTLE [JChange 7 Addition
NAME RIZZA, ANNE 5.2 NAME
stReer aporess | 7737 MCCLURE DRIVE 5 3 STREET ADDRESS
GITY-$T- 2 TALLAHASSEE FL 5.4 CITY-ST-2IP
TInE D [JDELETE 61 TITLE Clcnenge [ Addition
NAME FONS, JOHN P 52 NAME
sTheer aooness | 2607 MAYFIELD AVE 63 STREET ADDRESS
CITY-S1-2F TALLAHASSEE FL 64 CITY-ST- 7

t4. | do hereby certify that the information supplied with this filing is valuntarily furnish
cartify that the information indicated on this annual report or supplemental anndal
oath; that | am an officer or director of the corporation or the receiver ar trustes
appears in Block 12 or Blog iLchanged

SIGNATURE:

or on an attachment with an address.

ED NAME tF goumo OFFICEA OR DIRECTOR

ed and doas nat guality for the exemption stated in Section 119.07(3)tk), Florica Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if mads under
mpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

Hfaxdale qo4H-7aq0

DCiaytre Phane # -

CR2E037 (12/95)




