- FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000024159 02-06-2006 90081 040 ***150.00

1. Entity Name

VERQ BEACH TENNIS CLUB, INC.

Principal Place of Business Mailing Address

702 TIMBER RIDGE TRAIL SW 702 TIMBER RIDGE TRAIL SW

VERO BEACH, FL 32962 VERO BEACH, FL 32962

s SR AR AU
Suite, Apl. #, etc. Suite, Apt. #, etc. 01292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

_3 O~ 93368 45 Not Applicable
Zip Country Zie Counity 5. Certificale of Status Desred ] ?g'gfqlﬁ:’:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent

Name

SNOWBERGER, EILEEN L

1808 EAST SANDPOINTE PLACE ’ Streel Address {P.O. Box Number is Mot Acceplable)

VERO BEACH, FL 32963

City FL | Zip Code

8. The above named eniity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and litls il applicatls, {NOTE: Registered Agent signature raguired wheh reinstating) DATE
FILE NOWNI FEE IS $150.00 - 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Delete - f e [ Change [ Additien
NAME SNOWBERGER, EILEEN L NAME
STREET ADDRESS | 1808 EAST SANDPQINTE PLACE STREEF ADDRESS
Ciry-S1-21P VERQ BEACH, FL 32963 CITY-$7-2IP
THLE 3 Delete TITLE O change 3 Addition
NAME MNAME
STREFT ADDRESS STREET ACORESS
Ciry -8T-21p CITY-ST-2P
MLE L Delete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-2IP
TITLE [ Daleta e [JChange  [T] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2I7 ciry-sr-2Ip
TiTLE O pelete 1IMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71P CITY-§T-ZIP
TISLE O pelete 1ITLE [ change [ Addition
HAME NAME o
STREET ADORESS STREET ADDRESS
CIy-Sr1-2IP CaY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered te execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: / /50/9@ 292 597700
Date Daytime Phone &

.
SISHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

LILEER L . SPOWEELCER, FRES .




