"

FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 08:00 Al

ANNUAL REPORT T T
DOCUMENT # N02000004178 ' g

1. Entity Name
INTERNATIONAL SENIOR WOMEN'S TENNIS
FOUNDATION, INC,

Secretary of State

Principal Place of Business Maiing Address
100 EVANS LANE, #3050 100 EVANS LANE, #305D
MANALAPAN, FL 33462 MANALAPAN, FL 33462
L . T , 01162008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE . = Aopiedo
: oL 30-0087978 Net Applicable

S ‘ ~ » $8.75 Addional
. 5. Centficate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

JONES FOSTER SERVICE, LLC o - T P
505 SOUTH FLAGLER DRIVE, SUITE 1160 o ' DO NOT WR'TE

WEST PALM BEACH, FL 33401 , IN THIS SPACE

8. The above named entity submils this statemment for the purpose of changing its registered office or reglsrered agent, or bolh in the Slale of Fiorida 1 am ?amlllar wilh, and acceapt
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted narme of ragistared agent and tile if appicenle [NOTE: Ragsstares Agent Signature raduired when rainsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 . Trust Fund Contribution [0 Addedto Fees
10, OFFICERS AND DIRECTORS i
THLE P - : ' Hi”fﬂﬂl"u"i 3201 3'3 '
NAME WILSON, MARY o C D2PEE08-E0002- 1q 51,25
STREETADDRESS | 200 EVANS LANE, #305D . . . e R Rate}
CY-ST-ZP | MANALAPAN, FL 33462 L ) .
TILE VPT R T,

HAKIE COOPER. MARGARET L R L . S
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, SUITE 1100 . ' : .
CTY-S-2F | WEST PALM BEACH, FL 33401 - t ; _

TF S . : o d e s x
NAKE GREER, PAT '

o R g ' DO NOT WRITE'

~ IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2F

TLE

NAME

SIREET ADDRESS
GiTy-S1-21P

12. | heraby certfy that the information supphed with this filin (? doas not quanfy for the examptions contained in Chapter 119, Flerida Statutes. t further certify that the information
indicated an this report or supplementa! raport is trug and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or airactor
of tha corporalion or 1he recever of rustes empowaerad 10 exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other lika empowared.

SIGNATURE: . “Narea  TeGha— Uodson Feby 0@ 312885 19<e

SIGNATURE ANWD OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR foae Daytrme Prone #

N




