FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT y: i%? ; ¢ FLORIDA DEPARTMENT OF STATE May 08 1997 SOoam

CORPORATION " Sandrs B, Mortham

ANNUAL REPORT g% “ Secratary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N@6000002749 (7)

orporation Name

FIRST COAST TENNIS FOUNDATION, INC.

NN N A

Principal Place of Business Mailing Address
P.O. BOX 1264 P.0. BOX 1264
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004-1284
3. Date Incorporated of Qualified 3a. Date of Last Report
05716/ 1696 /4
2, Pringipal Place of Business 2a. Mailing Address 4. FEf Number Applisd For
21 26 $59-339.- F348 ] Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, eic. o ‘ $8.75 Additional
;‘E\ ;;I 5. Certificate of Status Desired a Feo Roquired
City & State City & State 8. Efection Campaign Financing $5.00 may Be
@ 2_8_1_ Trust Fund Gontribution | Added to Fees
Zip Counlry Zp Country 8. This corporation has liabllity for intangitie tax ynder &. 199.032,
24 l25] 20 30] Florida Statutes [ ves M;
9. Name and Addresa of Current Reglstered Agent 10. Name and Addrass of New Regisiered Agent
B1{ Name
REHM, CELIA 82| Street Address (P.Q. Box Number is Not Acceptable)
2882 PLUMMERS COVE ROAD
JACKSONVILLE FL 32223 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-pamed corporalion submits this statement for the purposs of changing its repistered
office or regislerad agent, or both, in the State of Fiorida. Such chang was Buthorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. 1 am familiar with, and accept the abligations of, Saction 617. , Florida Statutes.

SIGNATURE _ .
Signature, typed or printed name ol registered sgent and titls if applicabls {NOTE: Rogistered Agent signature recuired when rainstating) DATE

12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Presiden7- D [ DECETE 1AME [Change [T Avdition
NaNE Zdra vico minelk 12 NAME
sl 0hiss | g Son Jose B o, 1.3 STREEY ADDRESS
ory-s2r_ | TR o Slle R 7 N racny-ste
T Liee - Pregiden - DILETE 29 TLE ~ [ change L] Addition
hawe Br'a» o 77 drie o 2 2 NAME
SRS | Dpp RT P Tous Hlod . 2.3 STREET ADDRESS
v-size | Po i TE Medm Beh, f- 20 2 4CMY-S1-2
TILE Sea P‘O-Tfr\)‘ _ D DELETE A1TNE [ change [ Aadiion
NAME et m eh i 22 NAME
STRRET ADORES | 2 Plminens Cove Rd | sssmermmess
Ciry-SI-7e cqug 3;30 nptile, A 3 2.8 J 34.0MY-51-2P
TITLE DELETE 41TLE LI Crange 1] Aodition
NAME 4 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 29 44 CTY-51-2P
TLE T DELETE 5.1 TILE _ [T change [ Adsiion,
NAME 52 NAME
SIREET ADORESS 5,3 STREET ADORESS
CITY-51- 2P 5.4 CITY-ST-2IP
1TLE L] DELETE 61 TME Ul Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

4. 1 do horeby certdy that the information supplied with this filing does not rcluallly for the exemption slated in Section 119.07(3){)). Florida Statutes. | Turther corlify that the
information indicated on this annug report or supplemental annual reporl s true and accurate and that my signature shall have the same lagal eflect es if made under oath; that
1'am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 183 changed, or on an atachmant with an address.

SIGNATURE: ___! AR FOUHRED [29% 22’.,/99? Got/. 263~ 1399

SBIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dnytime Phone #  DODO0EY

CR2E037 (9/96)



