e —————
2002 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # N94000006302

1. Entity Name

SUWANNEE VALLEY TENNIS ASSOCIATION, INC.

/

Principal Place of Business ™

4259 SE 79TH ST
OCALA FL 34480
us

e T SR

=T " Mailing Addross

4259 SE 79TH ST
OCALA FL 34480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

A

FILED

+ Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90189 036 ****61.25

801290

I

ORI

DO NOT WRITE IN THIS SPACE

City & State (City & Stéte 4. FEI Number Applied For
59'3288259 Not Applicable
Zi I i t iti
P Country Zip Country 9. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRlEST, CATHY __iliet Address (P.C. Box N}_meer is Not_Acceplablf) e

—4269-8. E-79TH-6TREET— ————

OCALA Fl, 34480

City

FL

Zip Code

L
8. The abova named entity submits this statement for the pur

the obligasion

SIGNATURE

s of registered agent.

pose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famiiiar with, and accept

Slgnature, fyped or printed name of registered agent and titls if applicabla.

{NOTE: Registered Agent signature required when rainatating}

DATE

After September 13, 2002,

min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10

QFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE [Jchange [ Addition

NAME PRIEST, CATHY NAME

STREET ADDRESS | 4259 SE 79 ST STREET ADDRESS

cv-s-zp | OCALA FL 34480 CITY-ST-2IP

TLE vPD ) Delete TITLE [ change [ Additien

HAME HALL, DAVID W NAME

STREET ADDAESS | 3666 NW 13TH ST STREET ADDRESS

crv-s1-zp | GAINESVILLE FL CITY-ST-2IP

TIME D [ Delete T R - _ . - [O.chenos_.__[] Addiion_
-nE————1ONES-CHANDLER S Y NAME T T

STREET ADDRESS | 3620 NW 31ST STREET STREET ADORESS

omv-51-2p | GAINESVILLE FL 32605 CTY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS., - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIRLE [ Detets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IF

TITLE [ Detete TITLE ‘ {J change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(
| ; accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Shksr Ao 7 oo

3Xi). Florida Statutes. 1 further certify that the information
ffect as if made under oath; that | am an officer or director

N R7IR

CR2E037 (4/02)




