FILE NOW: FILING FEE IS $61.25

NONPROFIY

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N95000000267 (3)

1. Comporation Name

gﬂﬂ'll'ﬁicPALM BEACH COUNTY WOMEN'S TENNIS ASSOCIATI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F

IR R

Mailing Address

16599 NARROWS DR
JUPITER FL 33477

Principal Place of Business

16599 NARROWS DR
JUPITER FL 33477

3. Date Incoré)oraled or Qualified 3a. Date of Last Report

4. FE Number & 447

2. Principal Place of Business 2a. Mailing Address Applied For
Eﬂ ?ﬂ éS-‘- 6.5‘460 /G Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap K Ap c 5. Certificate of Status Desired O $8.75 Add_nmnai
E;I E;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199,032,
[24] |25] 29 (30| Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl1| Name
MATHEWS, GEORGE W Il 82| Street Address (P.O. Box Number is Not Acceptalile)
1325 S CONGRESS AVE, 1328
BOYNTON BEACH FL 33426 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6817.0502 and 617.1508, Florida 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 Florida. Such change was autharized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
tariliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE o B — .
Sigralure, typed or peinted name of registered agert and itis if applicable {NOTE Ragistered Agert signa’ure reguired wher re nstatngi DATE

12, OFFICERS AND DIRECTCRS 13. ADDNONS/GHANGE S 10 OF FIGERS AND DIRE GIORS IN 12

TNLE 0P [JDELETE 11TME [JChange [ Addition

NAME HERTEL, SHIRLEY 12 NAME

steeeTacoress | 16599 NARROWS DR 13 STREET ADDRESS

CITY-ST- 2P JUPITER FL 33477 1.4 CITY-§T-2IP

TNLE o CIDELETE 21 TILE Odchange [ Addition

NAME JOSLYN, LISA 22 NAME

steerr aooress | 91 YACHT CLUB PL 23 STREET ADORESS

CITY- ST- 2P TEQUESTA FL 33469 2 ACTY-5T-2IP

TILE DS [IDELETE 21TMLE [ClChange [ Addition

NAME BROCK, LINDA 32 NAME

streeTanoress | 836 LAKESIDE DR 33 STREET ADORESS

CITY-ST- 2P N PALM BEACH FL 33408 34 CITY-51-2P

TITLE DT CIDELETE 41TIME OcChaage [ Addition

NAME KRAUSE, MEG 4. 2NAME

steeeraooress | ¥520 MEDITERRANEAN RD 43 STREET ADDRESS

CITY-5T-2P W PALM BEACH FL 33406 44 CITY-51- 2P 3

e D CIoeLETE 51TI1LE ClChange [ Additicn

NAME HILL, BARBARA 5.2 NAME

sreeet ooress | 3 WYCLIFF RD 53 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33418 5.4 CIY-§1-2F

TLE [CJOELETE 61TITLE Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sactian 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shafl have the same lagal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o7
Sefqn TeL02E3

i Prove #

Dxste

SIGNATURE: SKH /L EY JMEXTE L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




