2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
T Secretary of State

DOCUMENT # N97000000014

4. Entity Name

JULIUS GUINYARD TENNIS ASSOCIATION, INC.

Principal Place of Businass Mailing Address
3066 STARRATT CRK DR SOUTH P 0 BOX 41013
JACKSONVILLE, FL 32226  US JACKSONVILLE, FL 32203-1013 US
04032007 No Chg-NP CR2ED37 (4/06}
DO NOT WRITE lN TH 'S SPACE 4. FEI Number Applied For
598-34840851 Nol Applicable

O $8.75 Additional

5, Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

3065 STARRATT GRK R SOUTH DO NOT WRITE
JACKSONVILLE, FL 32226 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registared office or registarad agent, or both, in he Stale of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuce, lyeed or printed name of rogisiared agent and byie if apohcania, (NOTE: Registerad Agant signalura required whan renstatng) DATR
Filing Fao is $61.25 9. Elecuon Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, 0  Addedto Fess HononoTAT 134
g2 -0 -0 5] 0%
10. QFFICERS AND DIRECTORS - " TeeT T -
TILE PD
NAME DAVIS, VANESSA

STHEET ADDRESS | 3066 STARRATT CRK DR SOUTH
CiTY-5T-2IP JACKSONVILLE, FL 32226

TILE VD

NAME MILTON, DELORES

SIREET ADDRESS | 6750 ROTH DR WEST
CITY-51-21P JACKSONVILLE, FL. 32209

NnE TD
NAME LAMKIN, JOHN

| Deaise s DO NOT WRITE

TiLE sD IN THIS SPACE

NAME SMALL, CHARLINE E
SIREET ADDRESS | 5304 GOLF COURSE DR
CIry-§1-2P JACKSONVILLE, FL 32277

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE

HAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certily that the informghion supplied with this filing does nat qualify for the exempticns containad in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report or sughlemantal report is true and accurate and that my signatura shall have the same legal affact as ¥ made under oalh. that t am an officer or diractor
of the corporation or the recgver or trusteg em ered to exacule this report as required by Chapter 617, Florida Slalulas:yhal my name appears in Block 10 or Block 11 if

hd

changad, or on an attach 1 with an address! wjth all other like empowered
2% J’/J 7 Y9 757-2008
© Daylme P

SIGNATURE: -
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ? aylima Prone #




