FILE NOW: FILING FEE IS $61.25
N ® FILED

NONPROFT
CORPORATION
ANNUAL REFPORT

1998
DOCUMENT # N94000006302 (3)

1. Corporation Name

GAINESVILLE AREA TENNIS ORGANIZATION, INC.

FLORIDA DEPARTMENT OF STATE

ey ot Jan 22 1998 8:00am
Secretary of State

R AAADAU A AR

Principal Place of Business Mailing Address
3685 NW. 13TH PLACE 3666 NW. 13TH PLACE 3. Date Ingor — =
R perated or Qualified
GAINESVILLE FL 326805 GAINESVILLE FL 32605
12/23/1994
4. FE! Number Applied For
59-3288259 Not Applicable
2. Pringipal Place of Businress 2a. Mailing Address :
P 9 5. Certificate of Status Desired O $8.75 Additional
E} 26 Fee Required
Suite, Apl. #, gl Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Be
EI E' Trust Fund Contribution J Added to Fees
City & State City & State 7. Is this nonprofit corporation a horngowners ysociaiion?
EI E‘ O Yes EdNo
Zip Country Zp Country : 8. This corporation awes or has paid the current year Intangible
;t_‘ _2;| EE E‘ Personal Property Tax due June 30. a5 D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL: DAVID 82| Street Address (P.Q. Bax Number is Not Acceptable)
3666 N.W. 13TH PLACE
GAINESVILLE FL 32605 83
84| City FL ’as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered a%enl, ar botk, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligaticns of, Section 617.0503, Florlda Statutes.

SIGNATURE
Slgnature, typed o prinlad namea of ragistared agent and Litle if applicable. (NOTE: Roglstared Agent signature raquired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE [ ctange 7 Addition
NAME HALL, DAVID W 1.2 NAME
smeeraoress | 3668 NW 13TH STREET 1.3 §TREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32605 1.4 CITY-5T-ZP
TITLE VPD L] CeLETE 21 TLE I Change L] Addition
NAME HODGE, CLARK 22 NAME
STREET ADORESS | 3500 S.W. ZND AVE 2.3 STREET ADDRESS
CTY-ST-21P GAINESVILLE FL 2.4 CITY-ST- 2P =
TTLE VPD [ 1 DELETE 34 TILE [ ] Changa LI Addition
NAME HAWK, ZELDA J 32 NAME
streer aooaess | 4411 NW 14TH PLACE 3.3 STREET ADDESS
CITY-ST-2F GAINESVILLE FL 34, CITY-ST-21P
TNLE sD 1 DELETE 41TME [ 1cChange [ Addition
HAME DEIST, ROBERT 4,2 NAME .
smeetanoess | 2701 NW 36TH DRIVE 4.3 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 44 CITY-ST-2P
TILE D [_J pELETE 5.1 TITLE [ change [ [ Additios
KAME JONES, CHANDLER § 52namE
sTReeT apoRess | 2026 NW. 27TH ST 53 STREET ADDRESS
GITY-ST-2IF GANIESVILLE FL 5.4 CITY-5T-2P
TITLE 1 DELETE 51 TTLE I change  [_] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§T- 2P
14. | hereby certify that the information supplled with this filing does not qualify far the exemption stated in Section 119.07(8)(i}, Flarida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
offier or director of the corporation or the receiver or trustee empowerad to execule this repaort as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: : Lo BP0

CR2E037 (10/97)



