FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r Secretary of State
DOCUMENT #
1. Entity Name Ng4000001 237 01-23-2003 90162 028 ****5] .25
SUNCOAST TENNIS FOUNDATION,INC.
Principal Place of Business Mailing Address 7 -
1075 MARY JANE LANE P.O. BOX 706
DUNEDIN FL 34599 DUNEDIN FL 346970706
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3216936 Applied For
Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O ,?g‘;gﬂﬁﬁona'
6. Name and Address of Current Registered Agent I L ...7- Name and Address of New Registered Agent- e
" Name ~
WINSHIP' SUSAN E Street Address (P.C. Box Number is Not Acceptable}
1075 MARY JANE LN
DUNEDIN FL 34698 _
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and Gitle if applicable. ({NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE STD : 1 Delete TITLE [ Change [ Addition
NAME WINSHIP, SUSAN NAME
streer aooress | 1075 MARY JANE LN STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-5T-2IP
TITLE PD ] Delete TME . Presdén) Change  [[] Addition
AN COLLINS, MICHAEL Nave Tindy coctec A
STREET ADDRESS | 12620 102ND AVE. N. sheETaooRiss | 23 13 Sam Car\os 3T
ovs2e | SEMINOLE FL33778- . - opsrze. | Cleavwered, $1. 22789 ... _ ‘
e VPD O pelete TME VD &) Change ~fgiddtion
NAME FOSTER, JUDY NAME Tocks Simon
sTreeT ADDRESS | 3343 SAN CARLOS ST STREET A0ORESS |\ uf B y cl eﬁ(wdd:e(— rt,o D
crv-st-z¢ | CLEARWATER FL 33759 CiTY-57-2P _ Delledir Bu&,[_;:s _3; 270
TITLE O Delete TITLE [0 Change [ Addition
HAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-21P CITY-57-2IF
e [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' emy-§T-zp { cm-si-ze
TITLE [J Deiete TITLE (7 change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 that 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 trusiee empowered to execule this report as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered _5 .72 7 7}3_—

siGnaTURE: __SIGHATIRY WWRED Susan € Winskip a2 2003 2787

SIGN’A‘HKAHDT\'PED o B R Mt A e N ING (APEICER OB BRECTA MNats Mavtma Phrna 4

<

CR2E037 (10/02)




