SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/56: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ,“' Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 A

DOCUMENT # 737753

1. Corporation Name

LAUDERDALE TENNIS CLUB, INC.

(4)

Principal Place of Business

600 TENNIS CLUB DR
FT. LAUDERDALE FL 33311

Mailing Address

600 TENNIS CLUB DR
FT LAUDERDALE FL 33311

FILED
Jun 19 1996 8:00 am
Secretary of State

0O 00 OO

us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
01/06/1977 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1690729 Not Applicable
---I Sulte. At #. etc. Suite. Apt. #. etc. §. Certificate of Status Desired ] $8.75 Additional
22 ;;l Fee Reguired
City & State City & State 6. Elcclion Campaign Financing D $5.00 May Be
23 ;BT] Trust Fund Contribution Added to Feas
ap Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2_4| 2_51 ;‘ ;El Florida Siatutes Yes D No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
1] Name
GHERYL LE“N 82| Straet Address (P.O. Box Number is Not Acceptable)
10226 NW 47 STREET
SUNRISE FL 33351 83
84| City 85| Zip Code
FL

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-narned corporation submits this statement for the purpase of changing its registered
oHice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

Signature. typad of printad name of regpstered agent and title if applicable

({MOTE Registarad Agent signature required whan reinstating)

DATE

CR2E037 (3/96)

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIHE PD [ REE 11 ML [Fchange [T Addftion
NAME BEARD, JAMES 12 NAME
STREEY ADDRESS 630 TENMIS CLUB DR #101 1.3 STREET ADDRESS
CITY-§T-21P FT LAUDERDALE, FL 00000 33311 LACITY-ST-2IP
TTLE D [_J DELETE 21TME [ change [ Additian
NAME FLOYD, DONALD 22HAME
STREET ADDRESS 610 TENNIS CLUB DR #302 2.3 STREET ADGRESS
CITY- ST-2P FT. LAUDERDALE FL 2 ACITY-ST-2P
TILE SD [_JOEteTE 31TTLE [Jchange [ Addition
NAME BECK, MARY 37NAME
STREET ADDRESS 650 TENNIS CLUB DR #102 31 STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL 33311 34.CTY-ST-2P
TIE 10 [ ] bEcETE A1TILE [ Change  [_] Addition
NAME HENDERSON, PAUL 4.2 NAME
STREET ADDRESS 650 TENNIS CLUB DR #312 4.3 STREET ADDRESS
CITY-ST-21P FY LAUDERDALE FL 44CITY-ST-2P
TME [ Toewese S1TITLE [ Jchange [ ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADCRESS
CITY-ST-2P S4CHTY-$1-29
e ] DELETE €1 TILE ] Change ] Additicn
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADDRESS
| CIY-S12P EACTY.ST.21P

that my name appears in Block 12 or Biock 13 if chanEsd, or on an attachment with an addrass

SIGNATURE: 3 o1

P ,
L B A t'Et H L.

14. | do hereby cerlify that the informalion supplied with this filing is volurtarily furnished and does not quality for the exemnption statad in Section 119.07(3)(k). Florida Stalutes. |
further certify that the information indicated on this annual report of supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as if
made under oath; that | am an officer or diractor af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and

L/2/7¢6

nmmmﬁ xnmzfon PR NAWE OF GIGHING OFFICER DR DRECTON
VT L P R I

54~ 508"

Date Daytima Phone #

. 4




