FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 X

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N509:l1 (6)

1. Corporation Name

FLORIDA TENNIS FOUNDATION, INC.

R TR

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_ Such Ghange was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent, | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Malling Address
1280 SW 36TH AVE 1280 W 36 AVE
$TE X5 $TE 305
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069-4868
us us 3. Date Incarporated or Qualitied 3a. Date of Last Repan
02/01/199
2. Principal Piace of Busingss 2a. Malling Agdress 4, FEI Number Applied For
[21] [26] 65-0400848 Not Applicablo
Suite, Apt. #, eic. ite, 4 elc. —
ults, Ap olc Suite. Apt 4, etc 5. Certificale of Status Desired O $B'75 Additional
m pou Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added fo Fees
Zip Country Zip Couritry 8. This corporation has liability for intangible tax under 5. 199,032,
24 25 26 30 Florida Statutes Olves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREEN, MAR'AN M. 82| Sueel Address (P.O. Box Number is Nol Acceptable)
1280 SW 38 AVE
STE 305 83
POMPANO BCH. FL 33069 84| City FL "las Zip Cade

SIGNATURE
Signature, typod o« prinled name of regislared agenl and liia if appheable {NOTE Ragistered Agen| s.gridlure requred when reinstaling} DATE
12, OFFICERS AND DIREC1ORS 13, ADDITIGNSICHANGES 10 OFFIGERS AND DIRECTORS I 12
TILE D O DELETE 11 TILE 7 Change Addilion
NAME GREEN, MARIAN 1.2 NAME
smeeTaporess | 8902 N. MILITARY TRAIL STE. 419 1.3 STREEY ADDRESS
CITy-ST-2p PALM BEACH FL 33410 14 CITY-ST- 2P
TITLE D [Joeee 21TIMLE U] Change [T Addition
HAME HALL, DAVID 2.2 NAME
sweerappress | 3686 N.W. 13TH PLACE 2.3 STREEY ADDRESS
erY-51-2F GAINESVILLE FL 2.4 CITY-§1-2P
TLE D [T beLETe 31 1MLE [T change [ Addition
NAME NEWFIELD, MARGARET 2.2 NAME
sweet aooness | 9556 CARLISLE AVENUE 4.3 STREET ADORESS
CUTY-S1-7Ip SURFSIDE FL 34 CIY-ST-2P
TLE [ DELETE 49 TLE [ change [ Aduition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£rY-S1-2IP 44 CITY-51-2P
TITE [T DELETE 51 TILE T Change L} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2 54 CI1Y-§1-2IP
TITLE [T omere 61 TITLE [J change  [J Adattion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDFESS
CiTY-51-2P 6.4 CITY - ST-2IP

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is true end accurate and that my signature shali have the same legal effect as i made under calh; that
[ am an officer or directar of the corporation of tho receivar or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or an an attachmenl with an address.

S PR ¥, IR RL ;Mmum;@!ﬂﬁw H-70.gn SBGl-LT-60%)

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : Ooam

CR2E037 (9/96)



