FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF COF{POF‘A‘TIONS

DOCUMENT # 709091

1. Corparaticn Marne

UNITED STATES TENNIS ASSOCIATION-FLORIDA SECTION

(3)

» INC.
Principa! Place of Business Mailng Address
$280 SW 36 AVE 1280 SW 36 AVE
SUITE 305 SUITE 305

POMPAND BEACH FL 33083-4868

POMPAND BEACH FL 330694868

UMY ERERANBMAR

3. Date Incorporated or Gualified

3a. Date of Last Report

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Business | 2a. Maling Address 4. FE} Number Applied For
21 2a 23'7 16 1642 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
A F 5. Certificate of Status Desred $8'75 Add'monal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may B
E a Trust Fund _Contr\but\cm Added to Feses
2 Country Zip Country B. Thig comporation has iiability or intangible tax under s. 199.032,
124] [25) [20] 30 Floriga Statites %Yﬁs o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82] Stroet Advicss (PO, Box Numiber iz Not Acceptahio)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion §17.0503, Flarida Stalutes,

SIBNATURE . R e e Lo [ e ———
Signature, typed or printes rame of redishured agund and biie D appl bl (NOTE Fedstensd Agon? signa’ore requined when renstitng! DAl &)\
13, OFFICERS AND DIRECTORS 13. ANTHTICNG CHANGE S 10 OF H0E HS AND DIRECTONRS IN 17 4
T VFD [JDELETE 1A TILE JTO0 . [ Change )g@omon =
NAME MILLS, JEAN 12 NAME d74a i B aloo £ 5
sreerannaess | 5247 TENNIS LANE 1asweeT ao0bess | /4 CORPCHATE. DRIUE s/ &
OY-5T- 2P DELRAY BEACH FL cny-s1ze | Pt tin Cavtdr, AL 32/ &
T ELETE 21T0LE VA D “ [Jchange X Addition |
NAME R 22 WAME CARC WEATHIIUET
STREE] ADDRESS 23 5THEET AooRess | > ! 2 ST ] 'é"f’f 22307
CiTY-51-2P _ 2 ACITY-SI-2IF J/‘?Ltﬁﬂ?‘SSEtl d's : .
HilLE F’D\EiETE 31 TTiE S [JCrange  Addition
KANE 39 NAME Nrde,L/ MR G
SIREET ADDRESS 23 5tReET anREss |oAed TG ARATHOIRIUE . S
- . 2L
CITY-§T-20 . vorvsror  CLEATER, AL 39623
TIMLE FLETE 41TILE [Jchange  {] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF PAR o 44LITY-51-2IP N P
TILE VPD [CIoeceTe 51TITLE PRESIaT (f‘) /E&hange O Addition
NAME DELONG, SUE 5.2 NAME
sweer anoress | 4025 17 ST, N 5 3 STREET ADDRESS . e e
orvsre | ST. PETERSBURG FL any 51 2p SO0O01 Fassrs
TIILE ™ [CIDELETE 61TIILE »;;-}6“&[' hange (] Adddion
NaME COOPER, MARGARET 62 NAVE ’
streer aopress | 317 CORDOVA RD 6 3 STREET ADCRESS
CIry-51-7p WEST PALM BEACH FL 64 GITY-5T- 2P

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77777

14. | do hersby cerlify that the information supplied with this filing is voluntarity fumnished and does not gqualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repaort or supplemental annual repart 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 corporation or the recaiver or ruslee empowered 10 execute this report as recuired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _

-9

Dalg

g P ¥ @3" \Q\\\



