~  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 709091

Name

UNITED STATES TENNIS ASSOCIATION-FLORIDA SECTION

Principal Place

SUITE 305

of Business

1280 SW 36 AVE
POMPANO BEACH FL 33063-4868

Maifing Address

1260 SW 36 AVE
SUITE 305

POMPANO BEACH FL 33069-4868

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90051 039 ****70.00

B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2 06/07/1965 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : -| Applied For
22] 27 23-7161642 Not Applicable
City & Stat City & Stats . . ) itic
Y e ity ° 5. Certifcate of Status Desired x $8.75 Add‘ltlonal
a El - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] |E| E] m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FI. 33324 8
84| City 85| Zip Code ~-

FL

office or registered ag

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named f
ent, or both, in the State of Florida, Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion submits this statement for the purpese of changing its registersd

SIGNATURE Signature, typed or printed name of registersd agent and title it applicable {NOTE: Registeved Agaent signature requirsd whan reinstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE POD [ OELETE 11 TMLE {JChangs  {_] Addition
NAME MILLS, JEAN 1.2 NAME

steeeTaobress| 5247 TENNIS LANE 1.3 STREET ADDRESS

CITY-5T-2P DELRAY BEACH FL 14CITY-ST-2P ' o

TTLE VPD [J DELETE 21TME Change ] Addition
NAME VAROSKI, ELAINE 22NAME : 4 A ‘

STREET ADDRESSFO4-H-MONTEGO-LT. wsweeToREss| 260 6 BELAIL :

crvstze | MARCOSEANB-FESTHES saavstze_ | AR PLES, FC. 3 Y/03Z

TME vPD (] DELETE 33TIME T - ‘ CiChange [ Addition
NAME KRAJEWSK), MATT 32 NAME

streer appress| 557 SANDY OAKS BLVD. 33 STREET ADDRESS

crv-si-ze | ORMOND BCH. FL 32174 34.CITY-5T-2P

TITLE SD [ DELETE 41TME [C]Change  [] Addition
NAME REHM, CELIA 4.2 NAME

sTrReet A0press| 2882 CLEMMENS COVE RD. 43 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32223 a4 CITY-$T-29

TME b XDELETE 51TME T1Change L] Addition
NAME COOPER, MARGARET 52 NAME .

streeTanpress| 317 CORDOVA RD 5.3 STREEY ADDRESS

orv.stz¢ | WEST PALM BEACH FL 54 CITY-ST-2P : -

TILE T [ DELETE 6.1 THLE - [Jchange - [ Addition
NAME BOIKO, BRUCE 82 NAME

sreeTaopress| 13400 SW 63RD AVE. 8.3 STREET ADDRESS

are-st-ze | MIAMI FL 33158 64 CITY. 5T-2P :

officer or director of the corporation or the receiver or trustea empowered to executs this report as re
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNAT

URE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in

CRZEQ37 (11/98)




