FILE NOW: FILING FEE IS $61.25

NONPROFIT <ERFD FLORIDA DEPARTMIEN" OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 N ) ﬂ‘" DIVISION OF CORPORATIONS

DOCUMENT # N97000007073 (6)

Corporatior: Name

CAMPBELL PARK TENNIS CLUB, INC.

0O A

Principal Place of Business Mailing Address
1043 - 19TH AVE SOUTH 043 - 19TH AVE SOUTH =
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 3. Date Incarporated or Qualified
4. FEI Number Applied For
,5 ‘f - 3 LM ?) (g % g Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ' $9.75 Additional
m —2;1 Foe Required
Suite, Apt. ¥, elc. Suite, Apt. # atc. 6. Elaction Campaign Financing $5.00 May Bo
_2__2] _2;] Trust Fund Contribution £l Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 28] [0 Yes IB%?C
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
;1 m 20 ;l Persongl Property Tax due June 30. Oves [no
9. Name and Address of Current Ragistered Agent 10. Nama and Address of New Reglsterad Agemt
B1{ Name
PARHAM, ALMA G 82| Street Address (P.O. Box Number is Not Acceplable)
1043 - 19TH AVE SOUTH :
ST PETERSBURG FL. 33705 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purposs of changing its regislered
office or reglstered ageni, or both, in the State of Florida, Such change was authorizad by the corporation's boerd of directors. | hereby accepl the appointment as reglstered

agent. | am familiar with, and accept the obligalions of, Section 617.05083, Florida Statutes.
sonarore . DL A G, VAR YW AN L’/ﬁ\b/qa

Signlure typad of printed name ¢l registered agent and tille il applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L DELETE LATILE T Change™ ] Addition
NAME SENIOR, CHARLES 12 NAME
smeer anoress | 725 8TH ST SOUTH 1.3 STREEY ADDRESS
erv-sr-ze | ST PETERSBURG FL 33705 140TY-ST- 2P
TITLE v CJ DELETE 21TILE " Crangs L] Addition
HAME PARHAM, ALMA G 22 NAME
streer aponess | 1043 - 19TH AVE SOUTH 23 STREET ADORESS
arvgze | ST PETERSBURG FL 33705 2 comvsnar
e L [J oELeTe 3.1 TITLE [TCrange L] Addition
HAME PERRY, CHONTELL 3.2 NAME
smeeranpress | 801 14TH ST SOUTH 33STREET ADORESS
CITY-51-2p ST PETERSBURG FL 33705 34 CITY-ST-7
TITLE |4 s [ DELETE 41 TITLE T change ] Addition
NAME GIVENS, EILEEN ‘ 4.2 NAME
stheeTaporess | TOmDONubeieg: T Wyth St S o, 4.3 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL83742 3317 05 44 CiTY-51-2P
TILE U [T DELETE 51 TITLE [ change ] Addition
NAME BAKER, CARLA 52 HAME
stoeeTaporess | 4283 NARVAREZ WAY SOUTH 6.8 STREET ADORESS
oITY-§1-2P ST PETERSBURG FL 33712 5.4 CITY-5T-ZIP
TNLE [)) [T oELeTE B.1TITLE CJ Change™ ] Addition
NAME LAMAR, BONITA 6.2 NAME
smaeeT aooness | 4025 BLUEFISH DRIVE SE £.3 STREET ADDRESS
CITY-$T-2P ST PETERSBURG FL 33705 84 CITY-S1- 2P

14. 1 hereby certlfy that the Information supptied with this filing does not qualify for the amﬁiion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl ar supplemental annual report is true and accurate gd that my signature shall have the same tegal effect as If made under cath; that | am an
officer or director of the corporation of the receiver or trustes empowerad to executfl this report as required by Chapter 617, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 If changad, or on an alachment with an address.

OISR AT AP /)//Iﬁfl EQ O&Mﬂnﬁ R ll/flL/OG

CRZE037 (10/97)



