2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N50941 T Jans21, 2005 08:00 AM
ecretary of State

1. Entity Narne
FLORIDA TENNIS FOUNDATION, INC.

Principal Place of Business . Mé.i-ling; Address
505 SOUTH FLAGLER DR 505 SOUTH FLAGLER DR
STE 1100 STE 1100 - oo
ki cacni iy 111 T TV
01152005 No Chg-NP CR2ED37 (10/03)
Do NOT WRITE ‘N TH lS SPACE 4, EEl Number B Applied For
650400848 _ Not Applicable

. . $8.75 additional
5. Certificate of Status Desired A Fee Required

TR fart-2a =

6. Name and Address of Current Registered Agent

COOPER, MARGARET | ESQ :
505 SOUTH FLAGLER DR DO NOT WRITE
\?\}-EESJI"‘IQRLM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE - - — — " - -
Slgnature, typed or pintad name of registered agent ang thia I applicable "(MOTE Regisiered Agend signature required whan reinstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 4, 2005 Trust Fund Contribution, . [ Added 1o Feas
10. OFFICERS AND DIRECTORS = - o
THLE P '
NAME GREEN, MARIAN
STREET ADDRESS | 16 DORCHESTER CIRCLE R . .
oT-ST-0F | PALM BEACH GARDENS, FL 33418 . Honoogiesel2 _
me D 01/2405-80G102-013 £1.25
NAME HALL, DAVID

STREET ADDRESS | 3666 N.W. 13TH PLACE
CITY-ST-2IP GAINESVILLE, FL

e D ' o -
NAME NEWFIELD, MARGARET

STHEET ADDRESS 1S
e | e RIS AVEILE -~ DO NOT WRITE

we | Sea roLLan | | INTHISSPACE

STREETADDRESS } 700 MELROSE AVE., G1
CITy-ST-ZP WINTER PARK, FL 32789

TIRLE s

NAME COOPER, MARGART L ESQ

STREET ADDRESS | 505 SOUTH FLAGLER DR STE 1100
CITy-57-2P WEST PALM BEACH, FL 33401

TITLE
NAME ' ' . e
STREET ADDRESS
CiTY-ST-2P

12, | hereby cextify that the information suppTied with this filing does not qualify for thg sxernption stated in Section 119.07{3)(7, Florida Blatutes. | furthet certify that the information
gc:]:jc:t;dr ;grirtaias repctnéteorre suppTemetntaéli éaporl is true gnt accurag;e tg_nd t.hatr: my signature sh%l have tge saPe}lce’zgaSIt: ect as if made under ¢ath, that | am an officer ar director
ation or ceiver or frusiee empowared fo execute this report as required by Chapter 817, Florlda Statutes; and that my narme appears § k3 111
changed, or an an attachment with an address, with all other ke empowered. ¥ ™ P s i Block 0 or Biock 11

szeuATunE:Wm Magian  (GREEN \-15-05 Sb\-m:-o@g/___l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylima Phone it




