2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739743

1. Entity Name

THE SENIOR WOMEN'S TENNIS ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90082 040 ****6] .25

155 NORTHAMPTON RD 155 NORTHAMPTON RD
AMHERST MA 01002 AMHERST MA 01002
us us
2. Principal Place of Busine: 3, Mailing Address
1S Norry ke R | T.0. Box 1642

IRTANT A

Suite, Ant. #, etc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A

City & State

Lace Oswicgo, O

City & State

Ladce Oscuego, QT2

4. FE! Number

Applied For

59-2041901

Not Applicable

Zip

Zip

4 N

97034

Country

osh

5, Certificate of Status Desired O

$8.75 Aaditional
Fee Required

q70%

6. Name and Address of Current Registered Agent

PLANTE, MARY ANN
1152 NEW YORK AVE.
WINTER PARK FL 32789

T=Mama =48

Slreet Adgress . —. wua P 15 NOT Acceptakle) ~

7. Name and Address of New Registered Agent

City

8. THe AhOvEhr—= ~~Hhe mihmite thic.ctatamant fnr tha.mrirmane ~f shanninn e ramistarnd Afinn A7 -nAinenred agent, or both: in the state of Flarida.

SIGNATUR;‘E.!_; \t"kn( m&,@mﬂw

FL

. LM . : , 2/iq [oz_
Signatura, typed or fnnr\lad name of regisiared agent and litie if applicable. {NOTE: Registerad Agent signature required when Teinstaling) —
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fzje?ﬁowllae‘isa ° Cepartment og State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 24 Delete TITLE PrResinerST ﬁChange {24 Addition
NAME LEACH, LAURINE HAME MeRG A et ANDLRSA W
streer anoRess (40 ROCKPOQRT RD STREET ADDRESS | & 7.6 ﬁom—rq SHore L .
cire-sT-2P - [WESTON MA 02193 CITY-ST-2IP laace Oswieeo, O 97 a3
THTLE D B Delete Tme TREASORE 2. K| Change B Addition
NAME SHEPHERD, THEODORA NAME Keps Kash
swheer ooress | 455 NORTH HAMPTON RD srreeraooness | 11 960 S0 Fick e .
crv-st-z¢ | AMMERST MA 01002 -2 | Be pdeturoy, QR 97307
e D _ o o e [ Seeme TR L Bchage | R Addtion |
T hane WEINSTOCK, SHEILA ™ TTOUTTT oeEme T P [ Jeaw CaTicere_ . T h

streeT aoDRESs (43 CREST RD sweeronness | 4339 IRATH PuRce S.E
orv-st-zp |FRAMINGHAM MA 01702 CITY-§T-7P Beitey UE, ‘UJA dacol
e LD] P Derete TITLE DIRECTOZ RChange P Acition
NAME FIDURKO, DIANE HAME Earzed Duwto P
stReeT anoAess (356 HILCCREST RD srecTAobeEss | (BEC2G - 1 86TEL PUACE N.&€
orv-sT-zp | NEEDKAM MA 02192 CITY-57-2P wooniuyitte , WA 98072
TiTLE S A Delete TTE LIRELT ol Phchange P Addiion
NAME WILLIAMS, LOIS NAME Jedce Nones .
steeer anokess | 14823 LAQUINTA LANE seeracness | 13939 ~ ROTH €1, NE. STe Biz
omy-sT-2P THOUSTON TX OITY-5T-21P SeaTrLE 'UJH o981 2.8
mLE MC P2 Deiste TLE DIRECTo (T B:Changz [ Addition
NAME FURTNEY, SUE NAME VitegaNia KRERS
sTReeT aboress |58630 130TH CT. SRETADORESS | 1 B1G— 1 sT. AVvenve €
urv-sT-2F  |APPLE VALLEY MN CITY-§T-2IP SCEATTLE . W A 781 |2

12, | hereby certify that the informaticn 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 or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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: M‘Q}@W% Sl Apnals ?Mt\mze‘r T Awncesod 1f :c_f/ oz S$o3-0¥-qzg7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date s Daytime Phene #

DO 146

CR2E037 (9/01)



