2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

Secretary of State

DOCUMENT # P93000013342 02-04-2005 90044 044 ***150.00
1. Entity Name
ORLANDO TENNIS VILLAGE, INC,
Principal Place of Business Mailing Address ‘i uu l LI f(
520 BRICKELL KEY DR 520 BRICKELL KEY DR
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
2. Principal Place of Business 3. Mailing Address ”Il“ll‘ "”l‘"“m Il”l"l" |I|“ I|‘||“|l| ’llll m“ I|||| H"lll " ‘II1
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0390595 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gg“ﬁl‘f;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR.

SUITE O-305

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeture, fyped or printed nama of regisiered agent and title it epplicanle,

(NOTE: Registersd Agent signatura required when reinstating}

DATE

-

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) 3 Delete TLE D v . ®as vin [J Crange Yo% Addition
NAME FREEMAN, STEPHEN A NAME \[ BAl ) - -
- T wuike o-308
STREET ADORESS | 520 BRICKELL KEY DR SUITE 0-305 smeEraovress | 520 R ckel\veyy LS
omv-si-z2p | MIAMI, FL ) ciry-S1-2IP Miami, T 2351210
TILE PD Xngme TILE [J Change [ Addition
HAME SHVEON, LEONID NAME
STREET ADORESS | 520 BRICKELL KEY DR., SUITE 0-305 STREET ADDAESS
CITY-S1-7F MIAMI, FL 33131 CITY-ST-2P
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2P CIry-S1-2P
TILE {J Delete TIMLE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME ] pelets TME O change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ¢ITY-SI-2P
TALE O3 pelets TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$F-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental repoxt is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officar or director
of the corporation or the recaiver of trustea empowerad to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addraesg,

SIGNATURE:

ith all other kxe empowerad.

Slephen A-Freeman

1]28]05 (205 374-3500

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




