SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19909,

AMOUNT DUE ON OR BEFORE (9/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ety ADEPARTUENT O Aug 02,1999 8:00 am
ANNUAL REPORT Secrotary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS (08-02-1999 90005 Q01 ****6] 25

DOCUMENT # N94000006302

1. Corporation Name

SUWANNEE VALLEY TENNIS ASSOCIATION, INC.

Principal Place of Business

3866 NW. {3TH PLACE
GAINESVILLE FL 32605

Mailing Address

3666 NW. 13TH PLACE
GAINESVILLE FL 32605

AN AR MWL

2. Principal Place of Business -i‘_ﬁ’ 2a. Mailing Address 3. Date Incorporated or Quaiifed
Y259 SE.79 SR = 4239 SE 79 o 12/23/1994
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
221 .- . ;I 59_'3288259 Not Applicable
Clty & Sta Clty & Stata ) , $8.75 Additional
P E F ( —2;1 C4 4[‘& F‘ 5. Certifcate of Status Desired (W} Foe Requi:'(.:jna
Country Zip Country 8. Election Campaign Financing $5.00 may Be
;;] J ‘,{ ‘f X‘O E_;L u.S A _l 3'{"{ f‘o I-;EI u, ,‘,4 Trust Fund Contribution o Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRIEST, CATHY 82| Street Address (P Q. Box Number is Not Acceptabla)
4259 S.E. 79TH STREET
OCALA FL 34480 8
84| City Zip Code
FL

agent. | am familiar with, an

LATHY

office or registered agent, or both, in the State of Florida. Such' change was authorized by the col
V\:cept tha obligations of, Section 617.0503, Florida Statu

fpn‘s board of directors. | hereby accept the appointment as registered

28 gty 99

14. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abm&narﬁm’aﬁm submits this statement for the purpose of changing its registered

SIGNATURE Ignaturs, typed D’pﬂmud neme of mgnstemd agent and file if applicable. {NOTE: Reg:slmfed Aqmature roquired when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD BIDELETE 1ATME MChange £ Addition
e HALL, DAVID W 2 CATHY PR (£5T

smeeTaooress| 3666 NW 13TH STREET 1asTREETADORESS ) M2 Eq S.E

arv.srze | GANESVILLE FL 32605 worvsrze | Palafl 2 'F‘Ri"’

mE VPD ¥ oELETE 21TME vPD HChange  Paddition
NAME HODGE, CLARK 2.2 NAME a“ 0 [V [

smeeraporess| 3500 S.W. 2ND AVE 23 STREET ADORESS H f} fgﬂ 3

CITY-ST-2P _GAINESVILLE FL 2. 4 CATY:ST-2P - a. Mo UULL - ..
TmE VPD L1 DELETE 3TME [ClChange [ Addition
NAME HAWK, ZELDA J 32 NAME

streeranoress| 4411 NW 14TH PLACE 33 STREET ADDRESS

CITY.ST-ZP GAINESVILLE FL . 34. CITY-5T-2P

TME S0 I DELETE 41TME ‘( X Change  [1Addition
e DEIST, ROBERT o 2hE Hn D&E o P- o e

stresTanoress| 2704 NW 36TH DRIVE a3sTREETADDRESS | 37 5 w.2

Cry-ST-2P GAINESVILLE FL 440ITY-5T-2P GaiMsui ﬂ&. fl.

mE 10 ] DELETE s1ThE CJChange [ Addition
HAME JONES, CHANDLER 52 NAME

sTreeTaDoRESS| 2026 NW. 27TH ST 53 STREET ADDRESS

CITY-$T-2P GANIESVILLE FL 54CY-ST- TP

ME ] DELETE 61TME [ Change [T Addition
NAWE 6.2 NAME

STREETADDRESS| * »: 1’: 6.3 STREET ADORESS

I o T R L 54CITY-5T-21P

14. | hereby cemfy ihat the information 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 annual repoart of supplemental annual regort is true and gccurate and that my signature shall have the same legal effect as if made under qath; that | am an

CR2EQ37 (5/99)

officer or director of the corporation or the receiver or truéies empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on aprattachment

SIGNATURE:

ah address, with all other Irke ampowered. _
2o guy 77 9521329577

Daytime Phone #




