FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 728300

1. Corporation Name

GREATER MIAMI TENNIS FOUNDATION, INC.

/ .

Mailing Address

10306 SW 56 AVENUE
MIAMI FL 33156-3¢26

Principal Place of Business

10305 SW 56 AVENUE
MiAMt FL 33196-3426

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90100 030 ****61 .25

MR

2. Principal Place of Business 2a. Mailing Addrass . Date incorporated or Qualifed
0o C vd ] Po Sov \40NSEH 01/21/1974 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4..FEI.-Number - e Appliad For
z, 27 59‘1603794 Not Applicable
City & State City & State . ' $8 75 Additional
—z?l “ ‘ SCAVAIE .EL ——_l_ C.O @ P'l & b\ = =L Cer‘tlfcate of Status Desured O Fee Ragquired
Zip T Country’ COU"W 6. Elaction Campaign Fanancmg 0 $5.00 May Be
24] 33 \L\; q [s] VSN 2] 33 W [30]  VSA Trust Fund Contribution Added to Fees
. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
FALES, DONNA 2| Street Addross (P.O. Box Number is Not Acceplabie)
10305 SW 56 AVENUE :
MIAMI FL 33156-3426 83
84| City FL 85 Zip Code

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

SIGNATURE

11 Pursuant to the provisions of Sactions 6§17.0502 and 617,1508, Florida Staiutes, the above-named corparation stbmits this statement for the purpase of changing its reg:stered
office or registered agent, ot both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

Slgnature, typed or printed nams of registered agent and tite if applicable.

(NOTE: Registerad Agent signaturs required whan reinstating}

"~ BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 0 DELETE 1A TTE [JChange ] Addition
NAME BREWER, LEW 12 NAME " : '
streeTaporess| 14745 SW 83 PLACE 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 14 CITY-ST-2P

TME VD [ DELETE 21 TME P zChange [:| Addition
NAME BUCHOLZ, EARL 22 NAME Buchhole, el

smeeT aooress| 2 ALHAMBRA PLAZA #61 aswezraoomess| 150 Alhamibza P\A.m ST 928

CIY-ST-2P CORAL GABLES FL 2.4CITY.5T-ZP CorAL GADBLES _._I-_‘—L A3 13 i

TITLE VP (3 DELETE 3ATME . [Jchange [T Addition
NAME SIROTA, STEVE 32 NAME )
sreeTaooress| ‘9500 S DADELAND BLVD. #601 33 STREET ADDRESS .

CITY-ST-2P MIAMI FL 34.CITY-ST-ZIP : ]

TMLE S [ DELETE 41TME S BEchange - (] Addition
NAME ANNEAR, TOM 4. 2NAME e Ante AR, ‘!‘vm .

smreeT Aporess| LIPTON CHAMPIONSHIPS, 2 ALHAMBRA PLZ #611 aswreraoress | VSO Alinoumle tz-cb BLaza ST €25
CITY-ST-2P CORAL GABLES FL uorvsize  |Coent GABLES, L SSI'ii

TITLE D [ DELETE 51TME [ Change DAddmon
NAME RUBINOFF, ED 52 NAME -
streeTaporess| 501 NE FIRST AVE 53 STREET ADDRESS

CITY-5T-2P MIAMI FL 54 CITY-ST-2P .

TIME D [ DELETE 8.4 TIMLE [OChange [ Addition
NAME SIROTA, STEVE 6.2 NAME ‘

sreetaporess) 9500 S. DADELAND BLVD. #601 63 STREET ADDRESS

CITY-ST-2P MIAM! FL 64 CITY-5T-2P

F4. { hereby certify that the information supplie with thl
indicated on this ahnual report of supplé
officer or director of the corporatien p
Block 12 or Block 13 if changs#,

SIGNATURE:

Al rapq

address, with all other like empowered.

/~7-99

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
: true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e smpowered 1o axacute this repont as required by Chapter 617, Florida Statutes and that my name appsears in’

Davtims Phone #

g
g

CR2E037 (11/98)




