FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIWISION CF CORPORATIONS

DOCUMENT # N93000003211

1. Corpo-ation Name

BOCA RATON COMMUNITY TENNIS ASSOCIATION, INC.

SUITE 384
us

Principal Place of Business
20423 STATE ROAD 7

BOCA RATON FL 33498

Mailing Address

20423 STATE ROAD 7

SUITE 394

BOCA RATON FL 33498

us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90149 008 ****61 .25

ARG AR A

2. Princifal Piace of Business

2a. Mailing Address

. Date Incorporated or Qualifed

22]

27]

21] 26} 07/12/1983
Suite, apt. #, etc. Suite, Apt. #, elc. . FEI Mumber Applied For
65428849 Not Applicable

City & Stats City & State it
ty © .—l tty . Certilcate of Status Desired [ $8.75 'W.“"’“""
23 28 Fee Roguired
Zip Country Zip Country - Election Campaign Financing $5.00 may Be
;l 25 ;!ﬂ m Trust Fund Contribution Added lo Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registeed Agent
81| Name
FA“GAH' JANE 82{ Street Address (P.O. Box Number is Not Acceptable)
20796 BOCA RIDGE DR N
BOCA RATON FL 33428 83
84| City FL lasI Zip Code

11. PursLant to the provisions of
office or registered agent, or both, in the State of Florida. Such chan
agent. L am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Gections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submiits this statement for the purpose of changing its ragistered
e was authorized by the corporation’s board of directors. | hereby accept the af pointment as re gistered

SIGNATURE
Signature, typsd or printed r ama of registered agent and tite if applicable. (NC TE: Ragistared Agent signature re juired when rdinstating /) DATE
2. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD ] DELETE 11TI0LE [JChange  [C]Addition
NAME TURPIE, JACQUIE 12 NAME
streeranoress| 6371 LAGOSTA DR, #204 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON Fi. 14CTY-5T-2P
TME 15D [ DELETE 217IMLE [Changa [ Addition
NAME FATIGATI, JANE 22 NAME
smeeraooress| 20796 BOCA RIDGE DR N 23 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL. 2. 40TY-ST-2P
TITLE D S DELETE 31 TMLE [JChange [ Addition
NAME VAHAB, ELLEN JOY 32 NAME
sTReeT Anoress| 11669 TIMBERS WAY 33 STREETADDRESS
CITY-ST-2P BOCA RATON FL. 33428 24.CITY-ST.2IP
TME {7 DELETE 41TMLE [CChange  [] Addition
NAME 4.2 NAME
STREET ADDR 85 43 STREET ADORESS
CITY-$7-2IF 44 CITY-ST-2IP
TIMLE {7 DELETE 5.1TIMLE [JChange [ Addition
NAVE 52NAME
STREETADDR =85 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST-21P
THE OJ DELETE & 1TME [JChange L] Addition
NAME 52 NAME
STREET ADDRIISS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hersby certify that the information suppiled with this {iling does nol qualify for the axemption stated in Section 119,07(3)(i). Florida Statutes. | further ertify that the iriformation
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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on

SIGNATURE:

ttachment with an address, wi

GiaNaTERE

Al other like empowered.

é’"f’—(— C? 7

§er-v8p-7/57

g
8

CR2E(37 (11/98)

Data

Daytima Phona #




