—

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

—

FILED
May 14, 2008 8:00 am

DOCUMENT # N07000003839

1. Entity Name
ASSOCIATION OF TENNIS OFFICIALS CORP

Secretary of State

05-14-2008 90011 045 ****6] .25

Principal Place of Business

755 DOTTERAL ROAD #1503
DELRAY BEACH, FL 33444

Mailing Address

755 DOTTERAL ROAD #1503
DELRAY BEACH, FL 33444

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

BT

Suite, Apt, #, etc. Suite, Apt. #, etc.

02132008  Chg-NP CRZED37 (12/06)
City & State City & State 4. FEI Number Applied For
22-3963178 Not Applicabla
Zi Count }
t ouniry Zp Courtry 5. Certificate of Status Desired O ?g'ﬁqag:dm""”
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A, - - R i . — -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The abave named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE :
Sipnature, yped ar """""‘3 name of registered agent and tile if applicable, (MOTE: Registored Agent signature requred whed rensiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 maybe |-~ . < Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Dapartment of State -

ADDITIONSICHANGES TO OFFICEi:IS AND DIRECTORS [N 10

10. OFFICERS AND DIRECTORS 1.

TILE PSD O Datete TALE [T Change [ Addition
NAME WISE, CECIL NAME

STREET ADDRESS | 755 DOTTERAL ROAD 21503 STREET ADDRESS

CIry-S7-2P DELRAY BEACH, Fi. 33444 CITY-ST-2P

TLE vTD O eiete TMe O Change [ Addition
HAME WISE, KAROL NAME

STREET ADDRESS | 755 DOTTERAL ROAD #1503 STREET ADDRESS

orTY-51-2P DELRAY BEACH, FL 33444 CTY-ST- TP

THLE D [ pelete TITLE O Change [ Addition
NAME WISE, CECIL JR. NAME

STREET ADDRESS | 755 DOTTERAL ROAD #1503 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH, FL 33444 CITY-ST-2°P - - -

TIMLE 1 Delete THLE O change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T- 2P cIfY-5t-2IP

TME [ Delete ILE [TChange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY.ST-ZIP

TME 1 Delete e Clchange 3 Addlition
NHAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IF I CITY-57-21P ,

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affact as if mada under oath; that | am an officer or director
arad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of inustea empow :
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 1ol Lie

&/,arujé [v S 350-£4¢F)

AND TYPED OR PRINTED NAME OF BIGNMG OFFICER OR DIRECTOR

Dayume Phone #




