FILE NOW: FILING FEE IS $61.25 FILED

e (% “isrezee | ADr13 1998 8:00am
ANNUAL REPORT }ng : Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 "
DOCUMENT # 73974 (3)

1. Corparation Name

THE SENIOR WOMEN'S TENNIS ASSQCIATION, INC.

L

Principal Piace of Businoss Mailing Addrgss

:%LE:ON\;JO'?D RO;D 2“&:“) LINWOCD ROAD 8. Data Incorporated or Qualified
bs N §53 S)é ELSIOR MN 55331 072711977
4, FEI Number Applied For
59204 1901 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cenificate of Status Desired 0 $8.75 Additional
E ?(;l Fea Required
Sultg, Apt. #, etc. Suite, Apl. #, slc. 8. Flaction Campalgn Financing $5.00 May Be
22 3;] Trust Fund Contribution [l Addad to Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners assoclation?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rgZ[ 2—5] [ﬂ _3E| Parsonal Properly Tax due June 30 Oves [Ono
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ Name
PMNTE, MARY ANN 82 Street Address (P.O. Box Number is Not Acceptable)
1152 NEW YORK AVE.
WINTER PARK FL 32769 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad ﬂgfont. or both, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby acoept the appaointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE

“Eignature, typad ol pamod nama of tagisiorod agant and title If eaplcable {NOTE Rogisterad Agent signature required when reinstalingt DATE
2. OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DECETE 11TALE T Change T Addition
HAME BLAIR, MARY-LENORE 12 NAME
smeeraporess | 171 JENNINGS RD. 1.3 STREET ADDRESS
CTY-ST- 2P COLD SPRING HARBOR NY 11724 14 GITY-ST- 7P
TITLE D T DELETE 21 TIME O changs [ Addilion
NAME STARK, OLGA 22 WAME
stree aooness | 17-85 215TH ST. 2.3 STREET ADDRESS
CITY-57-2P BAYSIDE NY 11360 2 4 CITY-§T-2P
FITLE D [MEER 3.1711LE ; T [l crange [T Addition
NAME O'SULLIVAN, LOLA 3.2 NAME
sweeTapoRess | 32404 160TH ST. 3 STREEY ADDRESS
CiTY-ST- 2P FLUSHING NY 11358 8.4.0ITY-5T-21P
LE 10 U oeiere 41TITLE Cdchange [T Addition
NAME WASSER, DOROTHY 4.2NAME
sreeaponess | 138 PIDGEON HILL RD. 4.3 STREET ADDRESS
oITY-ST- 21 HUNTINGTON NY 11746 44 CITY-S1- 2P
TILE [ LT oeLeTE 51 TILE L change [T Addition
NAME WILLIAMS, LOIS 5.2 NAME
streeranoness | 14823 LAQUINTA LANE 5.3 STREET ADDAESS
CITY-5T-2P HOUSTON TX 54TY-S1-2P
TIMLE MC [T DELETE BATITLE [ change T Addition
NAME FURTNEY, SUE 6.2 NAME
streevaooress | 58830 130TH CT. 6.3 STREET ADDRESS
CATY-$T- 2P APPLE VALLEY MN 6.4 CITY-§1-21P

14. | hereby certity that the informalion supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual roport or supplementat annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or direclor of the corporation of the receiver or frustes empowered 1o executs this report as required by Chapler 617, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address,

aanature: M e Mapd Lewwne BiAIR of | Ljfté" (516)269. 3 94

CR2E037 (10/97)



