2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # N97000000014 Secretary of State
1. Entity Name 03-06-2003 90095 049 ****5] 25
JULIUS GUINYARD TENNIS ASSOCIATION, INC.
Principal Place of Business Mailing Address
953 TURTLE CREEK DR § P O BOX #1013
JACKSONVILLE FL 32218 JACKSONVILLE FL 322031013
us Us
T v AR
Suite, Apt. #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50-3484951 Applied For
Mot Applicable
Zo Country zip Country 5, Certificate of Status Desired [ $8'75 Additional
o ) e 1 e e o e i 4w m=T e cmwm— .- Fee PRequired _ .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' VANESSA Street Address (P.O. Box Number is Not Acceptable)
953 TURTLE CREEK DR S
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE

) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 gn F .00 May Be
) s Trust Fund Contribution. g Added to Fees Florida Department of State
#

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE [ Change  [T] Addition
NAME ROBINSON, 0. TERRY NAME
STREET ADDRESS | 2008 WEST 18TH ST. STREET ADDRESS
CITY-$T-ZP JACKSONVILLE FL 32209 CITY-§T-2P
e’ 10 [ Detete e & changs [ Acdition
NAME WALKER, RICHARD NAME ettty L, LWIALLERL .
smeet aboress | §791 UNIVERSITY CLUB ROAD STE 708 STREETADURESS | 72/5~ FPPEBOR (4K, DR Y.
cry-st-zF [JACKSONVILLE FL-32277 T s v T T RECITYST R vmj_é,“’f’m 3 rL 32003~
TITLE vD O Delete TITLE Ochange T Addition
NAME LAMKIN, JOHN NAME
STREET ADDRESS | 8978 SANDUSKY DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-5T-Z1P
TILE O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicated on this report or supglemental report is true and accurate and 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 recej mpowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegff with gn adgfrass, willh all other like empowered.

SIGNATURE: QUIRED

¥ SIGNATURE AND TYREL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Mt o DRere #

e

|

CR2E037 {10/02)



