FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

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

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # P32984

1. Corporation Name

ATP TOUR CHARITIES, INC.

(7)

IR A

Principal Place of Business

200 ATP TOUR BLVD
PONTE VEDRA BEACH FL 32082

Mailing Address
200 ATP TOUR BLVD

PONTE VEDRA BEACH FL 320823211

3. Date incorporated or Qualified
02/26/1991

U

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numaﬁr Appliad For
21 ;B—l 5 6932 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desed [ $8.75 Addional
22 ;' Fes Required
City & Stale City & Stata 6. Election Gampaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Feos
2p Country Zip Country B. This corporation has liabllity for intangible tak under s. 199.032,
;;l a E] m Florida Statutes Yes Na
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Streot Address (F.O. Box Number 1 Not Accoptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

agent. | am familiar with, and acgept the obligations of, Section 617.
SIGNATURE __

1. Pursuant 1o tho provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sialsmant for the purpose of changing its registered
office of registered agenl, or bath, in the Statg of Florida_Such change o\gag Iauig\orsized by the corporation’s board of directors. | hereby accept the appointment as registerod
, Florida Statutes.

Stgnature. typed or printed name of regislerad agenl and titic il applicable (NOTE: Registerad Agant signalura required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PD [ DELETE 11HTLE Ceo D change LT Addition | g5
HAME MILES, MARK D. 1.2 NAME Ml «\tlk D, N
st ancaiss | 476 QSPREY POINT 1.3 STREET ADDRESS 90aY n“‘{' Ril‘:. Rond, §
grv-si-2p | PONTE VEDRA BCH FL uor.srze | Sedksanville £ 386 S
TME S [ DELETE I Z1ILE [} T Crange L] Addtion | O
NAME YOUNG, MARK V. 2.2 NAME '
sweetanoress | 1425 PINETREE RD. 2.3 STREET ADDRESS %?,'sm?&w\{ OM"‘
CITY-5T-21P JACKSONVILLE FL 32207 2,4 CITY-5T-2IP Qs it sony Wiy Bl SHE PWLK
TIILE T [ J DELETE 21 TIME [T change [T Addition
SAME GALLOWAY, PHILIP B. 3.2 NAME
sreet aporess | 704 SHIPWATCH DR. E. 3.3 STREET ADDRESS
CITY-5T-2Ip JACKSONVILLE FL 32225 3.4, CITY-51- 7P
M D [T DELETE 41 TIME [T Ghange L] Addition
NAME PASARELL, CHARLIE 4.2 NAME
sreet aooress | 44-650 INDIAN WELLS LANE 4.3 STREET ADDRESS
CITY- ST-2IP INDIAN WELLS LANE CA 92210 SACITY-ST-2IP
TIE D T3 CELETE 5.1 TILE [T hange [ Addition
NAME BARTONI, FRANCO 52 NAME
steer aooness | VIALE TIZIANO 70 5.3 STREET ADORESS
CHY- ST 28 00186 ROME ITALY 54 CITY-ST-2IP
TITLE co0 T BELETE 61 TITLE [ tharge [ Additian
MAME LARRY SCOTT 52 NAME
streer aponess | 200 ATP TOUR BLVD £.3 STREET ADDRESS
Citv-st-op PONTE VEDRA FL £.4 CITY-ST- 2P

14, | do hereby certily that the information supplied with this filing does not qualify

appears in Block 12 ar Block 13 if changed,

SIGNATURE: _

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an ofhcer or dreclor of the corporation or the recelver or irustee empowered to executse this report as required by Chapter 617, Florida Stalutes; and that my name
r on an attachment with an address.

or the exemplion slated in Section 119.07(3)(), Florida Statutes. | further certify that the

ol 2 §6- oo

MNals Fardirms Deame o PSS 485



