e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49977 May 27, 2002 8:00 am

1. Entity Name Secretary Of State
TALLAHASSEE TENNIS ASSOCIATION, INC. - 05272003 90322 019 4] 25

Principal Place of Business Mailing Address
P.O. BOX 36415 P.O. BOX 38415
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4. FE) Number Applied For
59—3 139981 Not Applicable
Zip - Country 2p Country 5. Certificate of Status Desired O $8‘75 ﬁl\dditional
8 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—FOX, PEGGY - . - - Street Address (P.O. Box Number is Not Acceptable) . i
s c e o — — e e e e L oEEN Rl At - S S eAtsodh: 4 S A
3064 IRONWOOD DR
TALLAHASSEE FL 32308
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Reglistered Agent signature raquired when reinstating) DATE
JEANS z\‘;-'.c:..;:.'.": ._ -, o i .
IR N 9. Election Campaign Financing $5.00 ma Make Check Payable t
‘ LB . y Be eck Fayable to
E‘!‘EN‘QW .FE_E- IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
¢
10, PETT e LT ORFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ut: Do s ' O oelete e Clchange [ Addilion
NAME CONWAY, BROCK JR HAME
STREET ADRESS | 26826 NOBLE DR STREET ADDAESS
cr-st-2p | TALLAHASSEE FL 32312 CITY-S7-2IP
TMLE o O Detete T s ' [ Chenge [ Addition
NAME MAYEWSKI, ROB : NAME
STRE:T ADDRESS | 4181 KIMBERLY RDAD . . STREET ADDRESS
ov-s-2¢ | TALLAHASSSEE. FL 32302 | OITY-§T-2P
e m- O Delete TILE Ol change [ Addiion |
=hame-—  -[MARSH,-RUSS  ~ - - s e e e e o | reema i © o mmmm  mm s e |
STREeT ADoRESS | 1209 LIMESTONE ROAD STREET ADDRESS
cmy-st-zp | TALLAMASSEE FL 32302 CITY-ST-2Ip _
TITLE D:. . . . . ) ] pelete TITLE [ Change  [J Addition
NAME FRAZIER, LINDA NaME :
STREET ADDRESS 1560 LEE AVE STREET ADDRESS
cv-st-zp ITALLAHASSEE FL- CITY-ST-21P
e P v O Deite TLE Ol change [ Addition
NAME WEARTINGTON, CARL NAME
STREET ADDRESS 512 S RIDE _ STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE D - . ) [ Delete 1IMLE [ Change ] Addition
NAME TARTAGLIA, MIKE- NAME
STREET ADDRESS |5206. RIVIERA DR STREET ADDRESS
orv-s-2p [TALLAHASSEE FL 32308 CiTY-sT1-2p

12. ! hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exccute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfit with an address, with all other like empowered.
: ' , 1) 0r= =y Barbara S Withers Treasurer 4-30-02 -893-
SIGNATURE: W\, i REQUESRE reasurer 850-893-4080

s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ooéid24 N

CR2E037 (9/01)




