FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

05-03-2004 91212 001 ****6] 25
DOCUMENT # N94000006302
1. Entity Name
SUWANNEE VALLEY TENNIS ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘ g U b 6‘350
4259 SE 79TH ST . 4259 SE 79TH ST
OCALA FL 34480 US . OCALA, FL 34480 S
S RO
Suite, Apt. #, ele. Suite, Apt. #, etc. 04292004 Chg-NP CR2E037 (10/03})
City & State City & State 4. FEI Number . Applied For
59-3288259 Not Applicabla
an Courtry Zp Country 5. Cerificate of Status Desired O gg‘;fqﬁf;ﬁo"a'
6. Name and Address of Curmrent Registered Agent ) 7. Name and Address ol New Registered Agent

Name

PRIEST, CATHY
4259 S E, 79TH STREET Street Address (P.0. Box Number is Not Acceptable}

OCALA, FL 34480

City FL—[ Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Slgnature, lvped o printed name of 1egisiered agenl and ritle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be _ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
MLE PD 3 pelete TIE [J Change [ Addition
NAME PRIEST, CATHY NAME
STREETADDRESS | 4259 SE 79 ST STREET ADDRESS
CITY-51-2IP OCALA, FL 34480 Iy -ST-ZIP
TRE VPD R peicte Tme (Vs O crenge i Radiion
NAME HALL, DAVID W NAME TAHURTLEFS CHIRITFunss
STREET ADDRESS | 3666 NW 13TH ST STREETADORESS | (o0 £ s A L 7z I
chv-sT-2p | GAINESVILLE, FL S| e A BT UL, Ll TR
WE ——~==| " TD— S O oelese TITLE i - [IChange [ Addition
NAME JONES, CHANDLER NAME
STREET ADDRESS | 3620 NW 31ST STREET STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 326056 CiTY-51-2IP
TLE 2 Delate TTLE O ctange [ Addition
HAME NAME ’
STRELT ADDRESS STREET ADDRESS
CIFY-ST-ZP CITy-ST-20P
TITLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIy-ST-2IP
THE Lo O Delete TITLE : [J Change  [J Addilion
NAME . NAME
STREET ADDRESS * f STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Mﬁgma# bt F1070). Hao
SIGNATURE AND TYPED OR PRINTED NAKISGF SIGNING ORDIREGTOR / Daf Daylime Phone #




