FILE NOW: FILING FEE IS

$61.25

NONPROFIT
" CORPORATION
~ ANNUAL REPORT

1999

FLORI

-~

-y

DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVI.T.‘-ION OF CORPORATIONS

DOCUMENT # N96000002275

1. Corporation Name

IilOUTH FLORIDA YOUTH DEVELOPMENT TENNIS

PROGRAM,

Principal Ptice of Business Mailing Address

5

D441 SW 20 ST 9441 SW 20 ST
MIRAMIAR FL 33025 MIRAMIAR FL 33025
us ' us

FILED
Feb 25, 1999 8:00 am g
Secretary of State

02-25-1999 90053 031 ****61.25

AR

2. Principal Place of Busingss 2a. Mailing Add

ress

3. Date Incorporated or Qualifed

CR2E037 (11/98)

1] 28] (4/26/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
E' ;‘ - 65{586273 . _| Not Applicable
City & State City & State 5. Certifcate of Status Desired | $8'75 Adqiﬁonal
E! E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m [E‘ ;‘ [;‘ Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CHRISTOPHER L. SANDS 82| Street Address (PO, Box Number is Not Acceptable)
9441 SW 20 ST
MIRAMAR FL 33025 83
84| City 85! Zip Code
: FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 61 70503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registared agsnt and title if applicable. (NOTE: Registared Agent sig) required when i DATE
12. QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1TME [JChange [ Addition
NAME MCCOY, LEOLAR 12 NAME
streeTaporess| 1750 NW 24 TERR 12 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33311 14 CITY-ST-2P
TILE D [0 DELETE 21TME [JChange  [] Addition
NAME LONDON, WILLIE 22NAVE
streeT anoress| 971 NW 34 AVE 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33311 2. 4CITY-ST-2IP
TME D [ CELETE 3ATITLE [JChange  [J Addition
NAME STAFFORD, CYNTHIA 32 NAME
street aporess| 3575 NW 80 ST 33 STREET ADDRESS
CTY-ST-2P MIAMI FL 33147 34.CITY-ST-2ZP
TIMLE D [ DELETE 4.4 TITLE [JChange [ Addition
NAME TUCKER, ALBERT 4. ZNANE
street aooress| 8100 CLEARY BLVD #1007 4.3 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33324 4.4 CITY-ST-2P
TME [ DELETE 51 TMLE {JChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZP
TNE [1 DELETE GATITLE [JChange [} Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P 6.4 CITY-ST-ZIP
14 T hereby cerify that the information supplied with this filing does notiqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate an

d 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 oF irustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

an addraiss, with all other like empowered.




