2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

| DOCUMENT # N94000001237 Mar 01, 2004 08:00 AM
. i . -
1. Ertiyame Secretary of State
SUNCOQAST TENNIS FOUNDATION,INC.
Prncipal Place of Business . : Maiting Address o
3313 SAN CARLOS STREET P.O. BOX 706
CLEARWATER FL 33758 DUNEDIN FL 34697-0706
us us
i e G AR
Suite, Apt #, etc Suite, Apt. #, elc. ) MOORE CRRE037 (11/03) .
City & State City & State 4. FEl Number Applied For
] 59-3216936 Nt Apphcable
Zip Couniry Zp Country 5. Cerfficate of Status Desied [ fi'gilﬂf:é”"”a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agem -
Nare o -
gg?BTEE\,l\]lLCJR\I;L 0S STREET . Streol Addrass (P.C. Box Number s Hot Acceptabie)
CLEARWATER FL 33759 T
City FL I 2ip Cede

the obligatons of registered agent.

SIGNATURE S — —
Signature. typed o prnted nama of rogistored agent and tille f 2ppicable {NOTE Fegivtered Agant sigrature requirsd when remstating) - DATE
FILE NOW: FEE IS $61.25 .~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to R
Bue By May 1, 2004 o Trust Fund Contribution. [ AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS ) § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME >1U O Delete T [JChange L] Addition
HAME WINSHIP, SUSAN NAME
STREET ADDAESS 1075 MARY JANE LN STREET ACDRESS g—faﬂmﬂﬂﬁ?zgga .
A ™, o ; - -

arv-stzp  |PUNEDIN FL 34688 - _ Jomsez s Al "éjl_fl H-DEE 81.25 e
TImE PD [ Delee T [ Change 3 Acdition
N FOSTER, JUDY i
smeer aporess | 3313 SAN CARLOS ST STREET ADDFESS
oyt ICLEARWATER FL 33759 CITv-ST. 7P
e VP . Clogee  f e [J Change [T Addition
NAME SIMON, JACKI .
STREET ADDRESS | 4454 CLEARWATER HARBOR DR ’ STREET ADDRESS
CITY-51- 7P BELI FAIR BLUFFS FL 33770 CiTY-51-21p
TILE D O Detste N K [ change [ Addition
NAME MORGAN, NANCY NAME
sTaeet apopess | 2395 HAWTHORNE DRIVE : A srmeer anress
CY~ST-7P CLEARWATER FL 337684 CITY-ST-7P
e O oelete e ) [ Change [ Additian
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ telete TITE - © Olohage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y-ST-2IP GITY-5T- 2P

12. 1 heteby centity that the information supplied with this filng does not qualify for The exemplion stated in Section119.07{3)7. Florida Statlles. T frther cerfify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or rusies ermpowered [0 execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block [0 or Block 114

changed, or on an attachment withh an address, with all other like empowered., . . 727733 17@
SIGNATURE: eL—&“ Z: [tsa Sy Arfec/ heew Al 26,4004

Ik ATI IBE AN TVDEDR (38 DRINTED NAME SE €15 riit Aessn MR EreTan Date Davlkme PRonp £




