FILE NOW: FILING FEE IS $61.25
| NONPROFIT SRI. FLORIDA DEPARTMENT OF STATE
CORPORATION -2 r ‘, f\! Sandra B. Mortham
ANNUAL REPORT D o A Secretary of Slate
19965 ) Qlp =2 PyegQpomos (.

DOCUMENT # P3298 (7)

1. Carporation Name

ATP TOUR CHARITIES, INC.

AL

Principal Place of Bugingss Mailing Address
200 ATP TOUR BLVD 200 ATP TOUR BLVD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1991 11/09/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-3046932 Not Applicable
ite, L4, elc. ite, Apt. #, etc. -
Suite. Apl. #. etc Sufte. APt 4, et 5. Cerificale of Status Desired O $8.75 Aqdiional
;I -';r] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ ;5] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tex under 5. 193.032,
E] 2—5! g‘ El Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Namae and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 83| Snoet Address (P.O. Box Namber is NOL Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cily FL |as Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. 1 am
famiiar with, and accept the obligations of. Section 617.0503, Florida Statutes

SIGNATURE B S . _ e

Signature, typed o printed nan: af segrstensd ageot ard et b At HNOTE R red AQEN Signature revjuredd whe fesstalieygy DATE G
12, OFFICERS AND DIREGTORS 13 AODITIONS/CAANGES 10 OFFICERS AND DIRECTORSIN 12— 1@
TITLE PD [JDELETE 11 TINE [jChange [ Addition :..J
NAME MILES, MARK D. 12 WAME B
sweeraooress |+ 475 OSPREY POINT 13 STREET ADORESS e
oY -ST-2IP PONTE VEDRA BCH FL 14ITY-ST-2IP &
LE 3 [CIDELETE 21TINLE Clchange [ Addition | ©Q
NAME YOUNG, MARK V. 22 NAME
sweeraooness | 1425 PINETREE RD. 23 STREET ADDRESS
CITY-$7- 2P JACKSONWILLE FL 32207 2 4CHTY-5T-2P
THLE T [JDELETE 31TITLE [QChange [ Addition
e GALLOWAY, PHILIP B. | :om
sweeraooness | 704 SHIPWATGH OR. E. 33 STREE ! ADDRESS
CITY-ST-21 JACKSONVILLE FL 32225 34 2ITy-S1-7IP
TITLE D [IDELETE 41TITLE [ Change [ Acdition
NAME PASARELL, CHARLIE 4 2 NAME
steer anoriess | 44-850 INDIAN WELLS LANE 43 STREET ADCRESS
CTY-S1- 2P INDIAN WELLS LANE CA 82210 A4 CTY-51- 2P
TITLE D CIDELETE 51TIE [JcChange  [] Addition
NAME BARTONI, FRANCO 53 NAME
sager aooress | VIALE TIZIANO 70 53 STREET ADORESS
CITY -$7- 2P 00196 ROME ITALY 5.4 CITY-ST- 2P
TITLE chief Opereding Officer CICeiete 81TIILF ClChange [ Addition
e Larey Seot? 2 e

YmP _réqr 5/!”3/

STREET ADORESS | w23 63 STREET ADDHESS
arvsiae | Poade Moo, F FA8D B4.CITY-§1. 20

14. | do hereby certify that the information suppiied with this filing is voluntarily Turnished and does not gualty for the exemnpbion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the informalion inckcated on this annual report or supplemental arnual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an afficer or director of the cor| raceiver o lrusiee empowered 10 execute this report as regaired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, offon an attach with an address.
SIGNATURE: ‘1\ Zﬂ\jb_____ A0y - Qgs- Fooe

“EIGRATURE NS FFICER OF DIRECTOR




