FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kattierlna Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am &
Secretary of State

03-11-1999 90007 045 ****61 .25

DOCUMENT # 739743

1. Corporation Name

THE SENIOR WOMEN'S TENNIS ASSOCIATION, INC.

Mailing Address

20680 LINWOQD ROAD
EXCELSIOR MN 5533t

Principal Place of Business

20680 LINWOOD ROAD
EXCELSIOR MN 55331

‘ A

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
215 5 NepTHAMP T Lol 1SS Noradam etew £0.| 072111977
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
2] [27] 59-2041901 Not Applicable
City & State ity & State . - - $8.75 additional
5. Certifcate of Status Desired [ g
E A'm H E(LQT M A E M%Eﬂ-ST‘ M H. Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
2 Oofooz- [ U S 20] © 1002 3] U S Trust Fund Contribution - Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLANTE, MARY ANN 82| Streot Address (P.O. Box Number is Not Acceptable)
1152 NEW YORK AVE.
WINTER PARK FL 32789 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regi Agent sig required when ing) DATE w©

12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 o

TILE D "™ DELETE 1.4 1LE i . Hlhangs  [JAdditon | T

v BLAIR, MARY-LENORE 12NE LeAcH, LAVR N ET 5

sweetsooress| 171 JENNINGS RD. rasmeeraooress| 4O R OCk POLT [22 <

arvstze | COLD SPRING HARBOR NY 11724 worvse | |\wESTON MA 021943-H2E o

TME D ¥ oeLETE 21TME ) DSChange [ Addition | ©

NAME STARK, OLGA 22 NAME sHePrenp, THEODORA

streeT aporess| 1785 215TH ST. 23 sTREETADDRESS [ IS8 AJOR-TH AN O T2 ko

crv-sr.ze | BAYSIDE NY 11360 . 2somvstze |AmHensT MA 0ilo 2 :

e D OELETE 31TTLE L, . S Change ] Addtion

NAME Q'SULLIVAN, LOLA 32NAME SHEILA WE FNSTOCAC

streer avoress| 32-04 160TH ST. usmeraoress| 4 D G REST P’D

orv.srze | FLUSHING NY 11358 sorvstze | FLAMINGHANM _MA O1FO 2.

TME i) & DELETE $1TILE 1D . R Change [ Addition

AN WASSER, DOROTHY 2 FipuvrKo, Dlhnve 2

streeTappress| 138 PIDGEON HILL RD. s3sTREETADDRESS| D & & Hicceness 0

crv-srze | HUNTINGTON NY 11746 wersrze  (INEEPKHAMm MA O21(92-

TMLE S ] DELETE S1TLE ) [JChange [ Addition

NAME WILLIAMS, LOIS 5.2 NAME

smreeraooress| 14823 LAQUINTA LANE 53 STREET ADDRESS

GITY-ST-2IP HOUSTON TX 54 CITY-ST.2P

TITLE MC {J DELETE 617ME [JcChange [ Addition

NAME FURTNEY, SUE 62 NAME

srreeraooress] 58630 130TH CT. 6.3 STREET ADDRESS

CITY-§T-2P APPLE VALLEY MN 54 CITY-ST- 2P

14. 1 hereby centify 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 annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in

her like empowered.

Block 12 or Block 13 if changed, or on an attachment with an address, with all gt

{SIQ_NATURE:

3-6-92 ¥RY7-A(PL



