FILED

"~ 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT | ecretary of State

FDOCUM ENT # P93000013342 04-26-2004 90499 005 ***150.00
1. Entity Mame
ORLANDO TENNIS VILLAGE, INC.
Principal Place of Business Mailing Address ' b 4 U 3 3 8 9 B
520 BRICKELL KEY DR 520 BRICKELL KEY DR ' .
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
e s O M AR
Suite, Apt. #, ete. Sulte, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0390595 Nat Applicabie
Zip Country Zip Countiy 5. Certificate of Status Desired O ?i'gesql’:?ggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
FREEMAN, STEPHEN A Trarsadoal X porsie Pdminstralion Ll(
550 BRICKELL KEY DR Streel Addreds (P.O. Box Number is Not Acceptable)
SUITE O-305 '

MIAMI, FL 33131

O35
FL 25

Cit . . o
M 3l
8. The above named entity submipg thidy staferment forthe purpose of changing its registered office or registgred agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.
Y\ ' 73/
SIGNATURE L P
Signature. typed of Dr&Ed name Ut'regwste‘ed agént and title if appheable, (MOTE: Regrstered Agent sighatura réGuired hhhen reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE S [ belete ML [ Change £ Addition
NAME FREEMAN, STEPHEN A NAME ‘
STREET ADDRESS | 520 BRICKELL KEY DR SUITE O-305 STREET ADDRESS
CaTy-ST-2IP MIAMI, FL CITy-S1-20P
e PD ELoeele e P/) . O3 crange 3] paciion
AN GAYSINA, NADEZHDA Nave Zevmd 5, I‘h/}wl/ Co e
STREET ADCRESS | 520 BRICKELL KEY DR. ATE 0-305 STREET ADDRESS | 2 [ L, e o-3%y
ami-sT-zp | MIAMI, FL 33131 OITY-S1- 2P ﬁ/}f'Zf/ fLa, EBL
HTE 7 Delete TILE I Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iF - CITY-ST-ZIP
TILE O Delete TILE [J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-2IP
e 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-37-2IP
TIHE [ elete MTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LITY-ST-2IF CITY-ST-20
12, | hereby certily that the information supplied with this filing dogs.pot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and ag€ugkte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg_empowered to£xgduta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddre: i ef like empowered.

SIGNATURE:

Daylime Phare #

pED PR > NAWI ;CFE‘E EH DIRECTOR
OoR ITES L ;ﬁ Q
~L A=

7 T ¥ - d * 1

SIGNATURE AND




