sico9r @ Do .o
FILE NOW: FILIGG FEE 1S 46725 FILED

May 15 1998 8:00am

" NONPROFIT
CORPORATION Sanded 8. Mortham
ANNUAL REPORT Secrelary of State Secretary of State

DWISION OF CORPORATIONS

1998
DOCUMENT # N96000002749 (7)

Corporatian Nameg

FIRST COAST TENNIS FOUNDATION, INC.

L

Principal Fiace of Business Mailing Address
P.0. BOX 1264 PO BOX 1264 a. Date Incor iti
. porated or Qualitied
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32062 05/16/1996
4. FEI Number Applied For
59‘3398351 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Cerlilicate of Status Desired 0 58.75 Additional
;D ?ﬁl Fea Required
Suite. Apt. ¥, etc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
22 27 Trust Fund Contribution Addad to Fees
City & State City & Srate 7. Is 1his nonprofit corporation a homeowners association?
[ ves No
Counlry Zp Country 8. This corporation owes or has paid the current year Intapgible
24 | 29 30 Personal Property Tax due June 30, [ ves Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
4 AR @
H'EHM, CELA 82| StreeiAddross (P.O. Box Number is Not Acce tabl‘aj
2852 PLUMMERS COVE ROAD Ur o G Fos0 ©RUo.
JACKSONVILLE FL 32223 a3
84| City 85| Zip Code
—FAexgor hu s FLJ J

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparatlon submits this statement for the purpose of changing its reglslered

office or registered agent: P the S of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familjzse¢ ap Yligations of, Section 617 0503, Fiorida Statules.
SIGNATURE MU 2S00k
] registured agent and lme iWepplecatle | [NOTE Aegistared Agent signature required when renstating) i DATE
. P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD 7 oetETe 1ATILE [Jchange  [J Addition
NAME MINCEK, ADRAVKO 1.2 NAME
streeTaporess | 8540 SAN JOSE BLVD 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CiTY-§T-21P
TILE VPD [F Decete 21TIME TJchange [T Adaition
NAME GOTTFRIED, BRIAN 22 NAME
sweeTanoress | 200 ATP TOUR BLVD 23 STREET ADDRESS
CITY - 5¥-2P PONTE VEDRA BCH FL 2 4C-gr-ae
TInLE sh B oeLETE @gﬁ) _r. S . . <p [T Crange [T Addition
WAME REHM, CELIA 32 NAME BERRI INGER
sweeTaporess | 2882 PLUMMERS COVE RD sasmreraooness | O B S I UTTELS GREEN Ww
CITY-S1-2IP JACKSONVILLE FL 34.01TY-ST-2P TRCK EOA) Ulb(.e,_ Fe. 3 2259
WL TJ DELETE A TALE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 CITY-ST-2IP
TmE [T oeLete 51 TALE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IF
TALE LT orieTE 6.1TIME T change [T Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADORESS
CITY-ST-2iF 6.4 CITY-ST-2iP
14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | frther certify that the information

indicated on this annual report or supplemental annual report fs frue and accurate and that my signature shall have the same lega! effect as if hade under oath; that | am an
officer or dirgctor of the corporahon or the recei rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; ahd that my name appears in

p address.
Z. Micor— 3/ /g8 -4¥E-299]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phooe § 0000083

CR2EQ37 (10/97)



