FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # N99000003091 gﬁ{fmiﬁ{ 32****6?25(5

1. Entity Name

GREATER VOLUSIA NETWORK TENNIS ASSOCIATION, INC.

Principal Place of Business Mailing Address :
1501 RIDGEWOOD AVE. SUITE 210 1501 RIDGEWOOD AVE. SUITE 210
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2 "””Cri?fi'ace of Business vy | & MaAling Address ”“mn lll mll " II ““mm " ” II " II " IIII lm "ll
WeR RAQGL TR 4
Suite. Apt. #, ete. Sulte. Apt. 4. ete. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RQ-604(48 Applied For
OMM 0] % %C/Ll' ' Not Applicable
Zip Country Zip ., Country " ‘ $8.75 Additional
;:L’ \j LUS LA EZ‘ 1 L{ U g 5. Certificate of Status Desired O Feo Roquired
__6. Name and Address of Current Registered Agent S MR . .. .7. Name and Address of New Ragistered Agent . ...
i ' T i ) C : Name
WATERS’ HUGH Street Address (P.. Box Number is Not Acceptable)
1 RIVER RIDGE TRAIL
ORMOND BEACH Ft. 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obiigations of registered agent.

—

i

CR2E037 (10/02)

SIGNATURE -5
Slgnatura, typed or printad name of registered agant and tille if applicable, {NOTE: Registered Agent signature required whar reingtating) ) DATE
. 9, Election Campaign Financing ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fc?clteotiQONg‘;isBe Florida Depal‘fmef‘:t of State

10. il s - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ] Delete THLE [J Change [ Acdition

NAME DAVIDSON OWEN NAME

staeer anoress | 202 QUAY ASSISI ’ STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32189 CITY-5T-2IP s

e vV ﬁ\[)elele TILE [@fhange [ Addition
) NAME LOY, JM _f wave KEU OOEULETTEL.

staeer ao0ness | 190 GOSHAWK DR PELICAN BAY swaoress | A\ T NI Q/&%-a;fﬂm C

o2 _| DAYTONA BEACH FL 32118 sze | ORAMOND AN,
JRTT I Y ) PO e e o . O L T B I e R -[Z]-Change— -[] Addition

NAME VALENTINE, PADDI NAME

street aooress | 1 RIVER ROAD RIDGE STREET ADDRESS b

CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-ZP

TmE [ [T elete TE [ Crange [ Addtion

NAME JOHNSTON, JONI NAME

streeT anchess | 285 QUIET TRAIL ~ STREET ADDRESS

crv-st-22 | DAYTONA BEACH FL 32124 CITY-§T-2°P Tooner

e D ' [ Deiete TITLE [ change  [J Addition

NAME WILKES, JEAN NAME

sTreeT ooRess | 1501 RIDGEWOOD AVE STREET ADDRESS

omv-s-z¢ | DAYTONA BEACH FL 32117 CiIY-ST-2IP

T T 0 pelete TmE [ Change () Addition

NAME WATERS, HUGH NAME

sreer anoress | 1 RIVER RIDGE TR STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment witl ac_idress, with ali other like empowered.
Loy i tiskem e n Aniba sy
SIGNATURE: %&Q S “ﬂﬁ’-&@/’; iQUQthW& Aensobed iJ 2:” 03

SIGNAﬁhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Davtime Phone #




