SECONSI NOTIOE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1928. FILED
ANMOUNT DUE ON OR B‘%fORE M!}ﬂl”z $550 (IF IEISS(_)LVED. MINIMUM AMOUNT DUE TQO REINSTATE: $750).

PROFIT T
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

BARRON-GREGORY TENNIS, INC.

Bandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

(2)

O A

Principal Place of Business ~ Mailing Address
PO DRAWER 2195 PO DRAWER 2185
TALLAHASSEE FL 32316 TALLAHASSEE FL 32318
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
R e 04/25/1981
2. Principal Place of Business Za Mailing Address 4, FE! Number | |Applied For
(21] s 53-3074455 yd Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . iti
pL¥. @ -, SUie AR et 5. Conifate of Status Desred W $8+7 Additional
E] - ?ﬂ Fee Required
City & State | City & Stale 6. Eiection Campaign Financing $5.00 May Be
E B L 2;_[__ e Trust Fund Contribution D Added o Fees
Zip __ Country dip Country 8. This corporation owaes or has paid the currgnt year Intangible
;\ 7 2_5] L 2;} :EL_ Personal Property Tax due June 30, Yos No _
9. Namo and Address of Currend Reglstored Agent o 10. Name mnd Address of New Reglstered Agent
CARNES, LAWRENCE L. 81| MName
315 8. CALHOUN 82| Strest Address {P.Q. Box Number is Not Acceptable) :
SUITE 718
TALLAHASSEE FL 32301 83
84| "City FL IBS] Zip Code
1. Pursuant to the provisions of seéii;:;s 607,0502—'5;13 607.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of chainging its regislered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Flarida Siatules.
SIGNATURE e —
Signature, |i;£ﬁ_u_r_prlnlnd name ,‘,’[,TE'_S'“’_"_‘_’_’_?‘?Z" ar\d Eilla i apgliabin . (NOTE: Rogistered Agent signature required whan rainstating) DATE a
12,  OFFICERSANDDIRECTORS T 1s. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _| &
TILE P U Toecere LITITLE T change L] adotion | 2
NAME BARRON, DAVID A 12 NAME gS
streeTaporess | B304 CHICKASAW TRAIL 1.3 STREET ADDRESS i
CITY-5T-25 TAULAHASSEE Fl. e [{ 1A CTEST-2P %
TME S DELETE 21TIMLE L change [ Acdiion
NAME RY, LIS / Abwf.sb 2.2 NAME
STREET ADDRESS CIRCLE Crbadc e |2omeeovess
CTY-5T-2P VILLE TN 37215 T N 24 GITY-STZF
TIme WTJ USE [ Joecete 3 TLE L] changs [ Adsition
NAME 32 NAME
1843 Avamae LJm
STREET ADDRESS A 33 STREET ADDRESS
CITY.ST-2IP [ AM' LmM Sl /J:L. J };?.gu_  Rsacnysrze
TILE (JpeLete 41TITLE L change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-2IP o e RadoTYTZE
TIE [ oeLeTe 5ATME U1 change [_] Adition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITr-51-21P 54 CITY-ST-ZIP [l e T T I 20 B3 il T T ool B P
- mememmTT T T S ot — T, L n — I DR & T
TITLE [ loecete 81 1ITLE 1 ,:__,:a'?hange (] adation
1, P .,
NAME 6.2 NAME e - -
#RHI5E, 75 2
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZIP o ) B4 CITY-ST-ZIP 1
14, 1 hereby certify that the information supplied with this filing dees not gualily for the exemption stated in section 119.07(3)(l), Florida Statutes. | further cerlify that the information
indicaled on this snnual reporl or supplemental annual repor is true and accurate and fhat my signature shall have the same legal effact as if made under oath, that | am
an officer or director of the corporalign or thefPaceiver or rustes empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that m BpREars
in Blogk 12 or Block 13 If changed, ¥ o A llachment with an address. ? 5
A S TN /55 L4y 1022

QICGNATIIRE:

FLORIDA DEPARTMENT OF STATE + Aug 1 1 1 99 8 8 Ooam



FLORIDA STATE UNIVERSITY
WOMEN'S TENNIS

Lise Gregery, Head Coach

3 August 1998

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To whom it may concern,

I recently received the Second Notice for the annudhreport of my corporation, Barron-Gregory Tennis,
Unfortungtély 1 never received a First Notice and thekefore feel it is unfair to have to pay the $400 late fee.
I spoke to ions this morning and he said that as a one-time
exception | woul ¢ original fee of $150.

I thank you for your understanding in this matter,

Sincerely,

Moore Athletic Center » P.O. Box 2195 » Tallahassce, Florida 32316
Phone: (904) G44-1092 » Fax: (904) 644-3451



