2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .- -"

FILED
Apr 07,2008 08:00 Al

DOCUMENT # N97000000014

Secretary of State

1. Entity Name

JULIUS GUINYARD TENNIS ASSQCIATION, INC.

Mailing Address

P 0 BOX 41013
JACKSONVILLE, FL 32203-1013 US

Principal Place of Business

3066 STARRATT CRK DR SOUTH
JACKSONVILLE, FL 32226  US

UMM ORI DR

04072008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4, FEI Number Appliad For

59-3484951 Mot Appiicable

5. Certificate of Siatus Desired $8.75 Additional
ariificale o aius Lresire: D Fee Requirad

6. Namg and Addross of Current Roglstered Agant

DAVIS, VANESSA
3066 STARRATT CRK DR SOUTH
JACKSONVILLE, FL 32226

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agant and tile il agphcatle, {NOTE. Registorad Agent signalurs requied wnen reinslalng) DATE
, Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8e
. Trust Fund Contibuion. [ AddedtoFees | [1MEAm;se O
Due by May 1, 2008 rust Fund Contribution Added to Fees I“ ”.“H.”__i'-'.! ‘”j;’l,j’"ﬂ] ] .
. it ‘1'1"'.‘ .‘ﬁll ;:““'r . ;'I"tl—‘ Eelh A
10. CFFICERS AND DIRECTORS AR e e
e PD
NAME DAVIS, VANESSA

STREET ADDRESS | 3066 STARRATT CRK DR SOUTH
oy-g1-ap JACKSONVILLE, FL 32228

1I1LE vD

NAME MILTON, DELORES
STREETADDRESS | 6750 ROTH DR WEST
CITy-sT-2I JACKSONVILLE, FL 32209

TIME TD

NAME LAMKIN, JOHN

SIREETADDRESS | 8078 SANDUSKY DR
GITY-ST-27 JACKSONVILLE, FL 32216

DO NOT WRITE

Ttk sD
NAME SMALL, CHARLINE E

STREET ADDRESS | 5304 GOLF COURSE DR
CITY-51-217 JACKSONVILLE, FL 32277

IN THIS SPACE

TILE

NAME

SIREET ADDRESS
CIY-ST-2IP

TME
NAME

STREET ADDRESS
CTY -5T-21P

- 12. | heraby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certly thal the information

indicated on this repert or supplemental report (s true and accurate and thal my signature shall have the same legal efiect as if made under oath; thal | am an officer or direcior
of the corporation or ihe receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171t

changed, or on an attachment yith an address, with all other ike empowered.
J N - .
- SIGNATURE: C/E‘@'L«.(_ el xfwaJlQ Char line £, Sima It o#(/o.z/of P09- b4 2- 906f

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR D. Caytene Prone: ¥




