2001 UNIFORM BUSINESS REPORT (UBR) Au 24F12]6%:{)8:00 am g

DOCUMENT # N97000000014 Segcretary of State

1. Entity Name
08-24-2001 90005 Q22 ****g6] 25

JULIUS GUINYARD TENNIS ASSOCIATION, INC. @
' |
Principal Place of Business Mailing Address \:/
ACKSONILE FL 3221 SACKSONVILE FL 322001013 C0N75629

ST I o VAU R LA

Suite, Apt. #, etc. ! Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE

ity & State City & Stat - 4. FEI Numb Applied For
WSDWHLL FL! mmjﬁ{tb&_ ya FZ" e 59—3484951 Not Applicable
Jéﬁ{‘ WA Zﬁ%% __,/05 CO[ U[mg/f 5. Certificate of Status Desired O ?g.ggqﬁ?;illionai

i 8. Name and Address of Current Reglstered Agent R 7. Name and Address of New Registered Agent

’ TRt ST T e s T Name | £ A4 R Y N 1.

. - rirtessd- Dawis = e
SMALL‘;JCHARUNE Stgx A%dress SP.O. Box Number E gog Acceﬁe) 5 . ~

2460 EASTILL DRIVE
JACKSONVILLE FL 32211

L IMLE FL 5228

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

Yt

SIGNATURE
nature, typed or printad nama of registered agent and title if applicable. {NOTE: Regisisred Agent signatura raquired when reinstating) DATE .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min, will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delste TITLE O change [ Addition | S

NAME ROBINSON, Q. TERRY NAME ;3

STREET AD0RESS | 2008 WEST 18TH ST. STREET ADDRESS g

erv-stz¢ | JACKSONVILLE FL 32209 o126 g
o

TITLE TD 7 Delete TINE . [Dchange  [J Acdition | G

NAME WALKER, RICHARD NAME

streer aDDRESS | 5791 UNIVERSITY CLUB ROAD STE 708 STREET ADDRESS

CIFY-ST-2iP JACKSONVILLE FL 32277 GITY-ST-7IP

TITLE vo o T TR Coeets = e~ == = 0 = e e 3 Change (3 Addition

NAME LAMKIN, JOHN NAME

sTReETADCRESS | 8978 SANDUSKY DR STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP “.3 CITY-5T-2IP

TME 1 oditte TE (O Change  [J Addition

NAME : NAME '

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Floridia Statutes, 1 further certify that the infermation
indicated an this report or supplemental réport is true and accuraphnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exec fred by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther |j K
SIGNATURE. A RREhiEees t— f-7-p/ @/ﬁ@:@/

E



