2007 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P05000092591 G Secretary of State

1. Entity Name
SEMINOLE LAKE TENNIS ACADEMY, INC.

6150 AUGUSTA BLVD. N. 6150 AUGUSTA BLVD. N.
SEMINOLE, FL 33777 SEMINOLE, FL 33777

Principal Place of Busingss Malling Address et . |

———————— _ [IARREIR AN

01022007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE '~ ~=um PRI

20-3071725 Not Applicable
K .
. i $8.75 Additional
: ‘ ) _ 5, Centificate of Status Desired 0 Fes Required

6. Name and Addross of Current Rogistered Agent

HAMILTON, THEODORE J B DO.NOTT WRiTE '

1010 N FLORIDA AVE

TAMPA, FL 33602 o "IN THIS SPACE :

8. The above namad antity submits this statament for the purpose of changing its registerad office or ragistered agent, or both, in the State of Plorida. 1 am familiar with. and accept
the ohligations of registered agant.

SIGNATURE

Signature, byped of printed nama of registerad agent and Lills | apphcadle. (NOTE: Registered Agent signalure required when reinsiating) DATE
9. Election Campaign Financing 5.00 May Be
Aﬂm.F :‘Laey".'?\;ég-,ﬁ:s:ol‘?ﬂf;‘fg .ggSO.DO Trust Fund Contribution: X 0- gdded to Feis UODDnoTa 1594
QG105 A07-00019-008 150 00
10, OFFICERS AND DIRECTORS [ ; I T M
TILE PTD - !
NAME FRIEDMAN, STEVEN

STREET ADORESS | 6150 AUGUSTA BLVD. N.
CITY-§1-2iP SEMINOLE, FL 33777

THLE D I
NAME KNICKERBOCKER, RONALD Cow
STREET ADDAESS | 6150 AUGUSTA BLVD. N. :
CITY-Sr-2IP SEMINOQLE, FL 3377

TITLE
NAME

;TTP;E-E;AETESS o Do NOT WRITE
e - ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

fmE L ) . . K .
NAME S e . . . . !
STREET ADDAESS )

NS ARY

TITLE

NAME

STREET ADDRESS
Cry-§7-2Ip

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
Indicated on this report or suppiemental report is true and accurata and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trugjes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or an an attachment with al dress Jith gl other like empowered.
SIGNATURE: ¥ — vPvesident v 4]0 813 28 9800
BIGNATURE AND TYPED Ot PRINCED NAME OF OFFIGER OR DIRECTOR Datd T Daytima Phona #




