2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006302

1. Entity Name

SUWANNEE VALLEY TENNIS ASSOCIATION, INC.

Principal Piace of Business Mailing Address

4259 SE 79TH ST 4259 SE 79TH ST
OCALA FL 34480 OCALA FL 34480779
us us

2. Principal Place cf Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90006 047 ****6] .25

TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied Far
59'3288259 Mot Applicable
Zi i t iti
® Cauntry P Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent - . _s.=__1. Name and Address of New Registered Agent -
Name

PRIEST, CATHY
4259 S.E. 79TH STREET
OCALA FL 34480

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

F=Ee

DATE

» FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANE DIRECTORS IN 10 -
TILE PD [ Delete TITLE [ Change [ Addition | 83
NAME PRIEST, CATHY NAME 2
STREET ADDRESS [ 4259 SE 79 ST STREET ADDRESS §
on-stzP | OCALA FL 34480 CiTY-§T-2IP w
TITE VFD O petete TILE O Change L Additon | &5
NAME HALL, DAVID W NAME
STREET ADDRESS | 3666 NW 13TH ST STREET ADDRESS
crv-sT-2P | GAINESVILLE FL CITY-ST-2IP
me (VDT T T T T B ekt me | O change [ Addilion
NAME HAWK, ZELDA J NAME
streeT aDcress | 4411 NW 14TH PLACE STREET ADDRESS
are-sT-zP | GAINESVILLE FL CITY-51- 2P
TAILE SD O Gelete TIMLE OJChange  [] Addition
NAME HODGE, CLARK NAME
STREET ADDRESS | 3500 SW 2ND AVE STREET ADDRESS
orv-sT-zP | GAINESVILLE FL CIFY-§T-2IP '
T T O Detete TITLE O change  [J Additien
NAME JONES, CHANDLER NAME
STREET ADDRESS | 2026 N.W. 27TH ST STREET ADDRESS
o527 | GANIESVILLE FL CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cartify that 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an addr@ss, with all other like empowered.

[-30-00 P52-732F67%

SIGNATURE:

Date Daytime Phone #




