FILED
2008 PO ANNUAL REPORT 0" Feb 07, 2005 8:00 am

DOCUMENT # P00000027445 Secretary of State
1. Entity Name
FLORIDA TENNIS CENTER, INC. 02-07-2003 90094 004 ***130.00
Principal Place of Business Mailing Address
5095 BEECHWOOD RD 5095 BEECHWOOD RD an’
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 dUU11447¢
S S 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0998973 Not Applicable
Zip Country Zi Country 5. Cerfificate of Status Desired [ fg;’g Addional
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VERES, NANDOR :
5095 BEECHWOQOD RD Street Address {(P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
Gity FL | Zip Coda

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 Florida. | am famiiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigranre, typed of printed name of registared agent and itk i applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE DP ] Detete TITLE [Jchange [ Addition
NAME VERES, NANDOR NAME
STREET ADDRESS | 5095 BEECHWOOD RD STREET ADORESS
CITY-ST-2P DELRAY BEACH, FL 33444 CITY-§T-2P
TMLE v [ pelete TLE [l Change [ Addition
NAME VERES, NANDOR JR NAME
STREET ADDRESS | 5095 BEECHWOOD RD STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-5T-2IP
TMmE 5 O Delete THE ' Clchange (] Addition
NAME VERES, MARIA NAME
STREET ADDRESS | 5095 BEECHWOOD RD STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CiTY-ST-2P
T 1 Defete ME ’ [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TME ] pelete TME [ ctage L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CiIy-ST-2w
TIE [ petete WE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby cerfify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 receiver of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: ci——' 02 Joy Jos~ JS6f SgT ¢342

SIGNATURE AND @MNTEDMIIE OF SIGNING OFFICER OR DIRECTOR Bate [ Devtine Phone #




