e |
FILE NOW: FIElNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N9O3000003211 (0)

1. Caorporation Name

BOCA RATON COMMUNITY TENNIS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

_Princioa! Place of Business Mailing Address ‘ I"‘lm | m“ m” "m "m II|“ "m "m lull "III "Il. “I‘ |II‘
8903 GLADES RD 6903 GLADES RD
STE L-313? STE L9137
ggck RATON FL 33434 SCS)CA RATON FL 33434 3. Date Incorporated or Qualified 3a. Date of Last Raport
07/12/1993 03/27/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
211 20423 State Rd. T 6] 20423 State KA. 7 65-0428849 Not Applicabie
| Suite, Apt. 4, alc. Suite, Apt. #, efc. I ) $B.75 Additional
221 + 3 q "f F} .:Ff 3 9 "f 6. Gertificate of Status Desired ] Fee Required
_ City & State City & State - 6. Elaction Gampaign Financing $5.00 May Be
2| Roca Paton FL 28]  Boce Rt F L Trust Fund Contribution n Added to Feos
Zip Country Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,
| 33498 2] UsSA ] 334985 ] USA Flarida Statutes O ves FTNo
- 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FATIGATI, JANE 82| Stect Addruss (P.O. Box Number is Not Acceptabig)
20796 BOCA RIDGE DR N
BOCA RATON FL 33428 8
84 City 85| Zip Code
FL[*]

11. Pursuant to the provisians of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statenant for the purpose of changing its registered cffice
or registerad agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L . e I e . [ o
Sigaature, typed or printed name of regista-ed agat and tite [ applcatis INGTE: Registerad Agarl signature required when renslat ngi Dalt G

12. OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGES TQ OF FICERS AND DIRFCIOHS IN 19 %
TIILE PD [JDELETE 11T [CJGhange  [] Addition |~
NAME DALE, TINA M 1.2 KAME 5
STREETADDRESS | 428 PLAZA REAL / STE 223 1.3 STREC) ADDRESS b
COY-ST- 7P BOCA RATON FL 14 CITY-5T-2p &
TLE D CJDELETE 21TILE [dchange [ Acatlion  |O
e ZEEUW, BARRY D 22NAME
STREET ADDRESS 100 N W 2ND AVE 23 SIREET ADDAESS

| CITy-81-2Ip BOCA RATON FL 2. 400Y-8T- 2P
TITLE TSD [C]OELETE 3UTHLE [JChange [ Addition
AV FATIGATI, JANE 32 NAME
STREET ADDRESS 20796 BOCA RIDGE DR N 33 $TREEI ADIRESS

| cny-si-zie BOCA RATON FL 34 CNY-S1-2IP
TITLE D [IDELETE 41 TINE [JcChange [ Addilion
NAME SIKKEMA, JOY 4 2 NAME
seerADoREsS | PO BOX 1856 N/A 43 SIHEET ADORESS

| Cny-S7-2IP BOCA RATON FL 446TY-SI-2IP
T.E [IDELETE 51 ILE [JChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5 35TREET ADDRESS

| CTY-ST-2iP 54 CITY-51-71P
TITLE [CIDELETE 61 TILE [)Change [ Addition
RAME B 2 NAME
STHEET ADDRESS B3 STREET ADDRESS
CITY-ST-21P 64 CHY-5T-21P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual 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 direclor of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 17, Florida Stalutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachment with an.address.

SIGNATURE: _ ”\T’M ‘#apﬁt ‘ o _3_/5//‘?& C NT-yee-USsy

" SIBNATURE AND TYFED OR PRINTED NAME OF SIGNINE OFFiCER OR DIRECTOR iane W

Tt " Dustne Fhane #



