FILED
2006 NOT-FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

Secretary of State
N94000001237
Pl?nmyCNl;,ml};nENT # 01-10-2006 90022 003 ****g] .25
SUNCOAST TENNIS FOUNDATION, INC.
Principal Place of Business Mailing Address
3313 SAN CARLOS STREET P.0. BOX 706
CLEARWATER, FL 33759 US DUNEDIN, FL 34697-0706 US
S ST IR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEl Number Applied For
59-3216936 Not Appiioabia
Zip Country Zip Country 5. Certiticate of Status Desirad ] Eese;gmmm'
6. Nams and A of Current Reg d Agent - 7. Nams and Address of New Registered Agent
Name
FOSTER, JUDY
3313 SAN CARLOS STREET Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FLL 33759
City FL ’ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ficrida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registeract agert and titke i apphcatis. {NOTE: Registerad Agan snalre fequired whon reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Mzke check payable to
R Due by May 1, 2006 Trust Fund Centribution. | Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
TME ™ [ Delete TME [ Ctenge  [] Additien
NAME WINSHIP, SUSAN RAME
STREET ADORESS | 1075 MARY JANE LN STREET ADORESS
CarY-ST-2P DUNEDIN, FL 34698 CITY-ST-2P
TILE EDD E@u:m TILE O Change {7 Addition
NAME FOSTER, JUDY NAME
$TREET ADDRESS | 3313 SAN CARLOS ST STREET ADORESS
CITY-ST-2P CLEARWATER, FL 33759 CITY-ST-2IP
TME VP Knelels i3 Clchangs [ Addition
NAME SKINNER. CHRIS NAME NonéE
STREET ADDRESS | 1205 HUNTINGTON LN STREET ADDRESS
Crmy-S1-71P SAFETY HARBOR, FL 34685 CITY-S1-2P
TALE PD 7 petete THLE [ Change [ Aadition
RAME MORGAN, NANCY NAME
STREET ADDRESS | 2395 HAWTHORNE DRIVE STREET ADDRESS
CnY-s1-2P CLEARWATER, FL 33764 CITY-S3-2P
TME AS [ Detete TTLE Octange [ Andition
NAME SHORT, ROBIN NAME
STREET ADDRESS | 2834 SEABREEZE DR S STREET ADDRESS
CITY-s1-2P GULFPORT, FL 33707 ChY-S7-2P
e O pelete TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-St-ap

12. | hereby oenﬂ%that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporaticn or the receiver or trifstee empowered 1o exacute 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 attachment with

addrass, with aﬂo?like empowered!
) 0
SIGNATURE: ___/Stedn__/7) M /ﬂw\m 7,, 20 ém __




