2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # 728300
Bt e . Secretary of State
-
GREATER MIAMI TENNIS FOUNDATION, INC. 02-08-2005 90016 002 ***770.00
Principal Ptace of Business Mailing Address
KEY BISCATNG FL 3814 v o CORAL GABLES FL 33114 ~
3149 Al .- -
3 Us - - 50012049 -
g

i > R AR

Suite, Apl. #, efc, Suite, Apt. 4, efc. 1st MOORE CR2E037 {10/04)

City & Stale City & State 4. FEI Number Applied For

58-1603794 Not Applicable
Zp County Ze Country 5. Certificate of Status Desired ?S;Z?q‘ﬁ?:;m”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nan:\e

FALES, DONNA
6815 PALLAZZO STREET
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. '

SIGNATURE @J}«rm, JW 2-1-05

Signatue, typed o ornted name of regisierad agenl and litle  apphcable [NCTE- Regstered Agent signature ieguied when rensiatng}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE TO i O petete TILE [ change [ Addition
NAME BREWER, LEW NAME
STREET ADDRESS [ 14745 SW 83 PLACE STREET ADDRESS
CITY-ST-2IP MiaMI FL 33158 CIY-ST-21P
e PD 7 Delete § e D Whange 3 Addition
N BOTJER, ROBERT NAME Botyer, Rebort~
sTREeT ADoress (3175 VIA ABITARE SRETADORESS | g emex Wi AB \TARS,
onv-size |MIAMI FL 33133 OrestZP T pMt | L 2R
T D ] - ~ Dobeee . J e e Dchange [ Addition
HAME SIROTA, STEVE - NAME . _ —— .
SIREET ADDRESS | 9500 S DADELAND BLVD. #601 STREET ADDRESS
CITY-S7- 2P MIAMI FL 33158 CITY-S1-21P
TILE VED [ Detete TITLE [ Change  [] Addition
NAME CHAMPION, JAMES NAME
STREET ADORESS |6801 NW 36TH ST STE 300 STREET ADDRESS
CITY- ST- 1P MIAMI FL 33166 CITY-ST-7IP
e D L7 Delets e Py & change [ Addition
NAME RUBINGCFF, ED I NAME Ru\ﬁ . no-@f . F_‘a\

sTreeT Anoress | 901 NE FIRST AVE

STREET ADDRESS
MIAM! FL 33132 ol NE F(RST Ade

CltY-SI-ZIP CHry-S1-2ip '—1[ AM\ . FL- 33 ‘3'1_

me 3 Detete TLE t ] change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZZwmno— RA-(-05 305 6¢b 8/n3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




