FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT & e FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls May 1 7, 1 999 8 * OO am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90099 018 ****70.00

DOCUMENT # F98000002425

1. Corporation Name

ISRAEL TENNIS CENTERS ASSOCIATION, INC.

suvss au

Principal Place of Business

2151 WEST HILLSBORO BLVD.. STE. 100
DEERFIELD B8EACH FL 33442

Mailing Address

2151 WEST HILLSBORO BLVD.. STE. 100
DEERFIELD BEACH FL 33442

A O

2. Principal Place of Business

2a. Mailing Address 3. Date Incorporated or Qualifed

|21) 26 04/28/1938
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
23] 27] 13-29L12%2 Not Applicabie
i Stat City & Stats iti
City & ° tty ae 5. Certifcate of Status Desired B’ $8'75 Adc!l|l1onal
E‘ ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] [_2;] E‘ [:E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Mactene Waid fogel
AU.EN. LOWISE J 82| Street Address (P.0. Box Number is Not Acceptable)
150 W. FLAGLER ST., STE. 2200 - 705~ 1" e 1.2
MIAMI FL 33130
- 84| City 85) Zip Code
Pembroke Piney FL | | 3300

1. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such
agent. | am fargiliar with, and accept the ob

Florida Statifes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ligations of, Section 617.0503, Florida Statutes. /
g, - - / q
s7n/7
7

/Y. 7O

29

SIGNATURE =, »Z, 717 A
S ste b phd title if applicable. {NCTE: Registered Agent sighature wequi v DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 1.1 TITLE [ Change [ Addition
NAME BACHMANN, BRUCE 1.2 NAME
streeTaporess| 740 N. RUSH ST. #612 1.3 STREET ADDRESS
CITY-ST-ZFF CHICAGO IL 60611 14 CITY-ST-21P
TME v [ DELETE 21TmLE b [AChange [ Addition
NAME BEILER, BENJAMIN 22 NAME
sweeraooress] 1825 N. LINCOLN PLAZA, HEMINGWAY HOUSE 809 23 STREET ADDRESS
crv-sr.ze | CHICAGO IL 80614 2 4CITY-ST-2IP
TIMLE vV B DELETE 31TME \J [JChange  [ddition
v BEILER, PATRICIA 32nave Roberk Werner | o o
sweeTacoress| 1825 N. LINCOLN PLAZA, HEMINGWAY HOUSE 809 33 sTReEETADDRESS | 3000 Xs\a~d Qwa L
orv-stze_ | CHICAGO IL 50614 34.CITY-ST-2IP WiliGms Tshond FL 33100
TME v [ ELETE 41TLE + [JChange  [Sddition
NAME BENDER, RICHARD 4. 2NAME Sudneq Sevahn
smeet aooress| 312 E. RUSTIC RD. sasreeTaooress| SO ) Beke Birkaman, (*A
emv-stze | SANTA MONICA CA 90402 P 34CITY-ST-ZP Trving, €8 F264 T
TME Y] [P DELETE 51 TITLE [Change [ Addition
NANME BENDER, SUE 52 Nanie
sreet aporess| 312 E. RUSTIC RD. 53 STREET ADURESS
crv-st-ze___| SANTA MONICA CA 90402 . 54 CITY-ST-20
e p [ DELETE 6.1 TMLE DA boldi i [JChange  [S#Gition
NAME BACHMANN, ANN 6.2 NAME Von Goldidein _
streeTaooRess| 740 N. RUSH ST, #612 sosmeanoress| 1O Lt I S, W 1002
crv.st.ze | CHICAGO.IL 60611. 84 CITY-ST-ZP New Yart Ny ool b

14771 hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report is true and accurate and that my
officer ar director of the corporation or the recaiver or trustee empowered to execute this r

Biock 12 or Block 13 if changed, of on an attachment with wzﬂ otar like

SIGNATURE: Qobcpé\&l"m”&TURF, e

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shail have the same legal effect as if made under oath; that | am an
as required by Chapter 617, Florida Statutes; and that my name appears in
pojvered.

20199 (50006333

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR RIRECTOR Date Daytime Phone #

1 0 O 1 N Ao St Maettntntu O



