FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT Secretary &f Stite

1996 ' " DIVISION OF CORPORATIONS

.‘{;' £, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .

DOCUMENT # PO27556  (7)

1. Corparation Name

ISREAL TENNIS CENTERS ASSOCIATION, INC.

IRV ATRER

Principal Place of Business Mailing Address
928 BROADWAY STE 800 926 BROADWAY STE 900
NEW YORK NY 10010 NEW YORK NY 10010
3. Date Incorporated or Qualified 3a. Date of Last Report
07/19/1984 5
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 IS W, Hn“.ﬁbofu B\VJ El Q\Sl W-Hl“tkbu ?\ Vts 13'2961273 Not Applicable
Sutlte, Apt. #, etc. Suite, Apt. #, elc. " ) $B.75 Addiional
7 Sle lco ;l Che \doO 5. Certificate of Status Desired O Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23] Deerlicld Beeh | Fra 78] Deerbiidd Beeh ,FLA Jrust Fund Contributian 0 Added to Fees
Zip Country Zip Country B. This corparation has liability for intangitie tap under s. 199,032,
20 3MUA- WIS T 26]339A-0TS 5] Brouar d. Fiorida Stalutes [ ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN, ARNOLD 82| Street Address [P.O. Box Number is Not Acceptable)
5812 WATERFORD
BOCA RATON FL 33496 83
N 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Slatutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized By the corporation's board of directors. | hereby accept the appointment as registared agent. | am
famitiar with, ang accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE _ . R . . e F
Signature, typeo or printed name of reg'siered agent avd tile it applicatie (NOTE - Fegistered Agant sgnahure requirad wher reirstatiog) DATE ﬁ

12 OFFICERS AND DIREGTORS 13. ADDITIONSCHANGE S 10 OFTICE 16 AND DIREC1OMS 1IN 12 o

T F D {DELETE HITIE Executive Director [JChange XX Addilion g

HAME ROSENSON, HAROLD 12 NAME Stephen Lecker 5

stheer aporess | 2100 MAGNOLIA LANE 135TREETADORESS | 3450 South Ocean Bl-d, Suite 606 G

CIY-ST-7P HIGHLAND PK IL 14 CITY-S1-2P Hiphla

TIE . 4 [JDELETE 21 THLE nd CiChange L[] Addition %

NAME GOLDNER, ALAN 22 RAME

sweel aooress | 18 MAPLE TERRACE 23 STREET ADDRESS

CITY-ST-2IP MAPLEWOOD NY 2 4CI7Y-ST-2P

TILE VP [CJDELETE 31THLE .. [iChange  [J Addilion

NAME COHEN, MAURICGE 32 NAKE

staeeraoress | 19 PARTRIDGE CIRCLE 33 STREET ADDRESS

CiTy-§T-2P PORTLAND ME 34 CITY- 51 2P

TITE X D CJDELETE 41THLE OlChange [ Addition

MAME SELAT!, SYDNEY 42 NAME

streer aooress | 1265 LA JOLLA RANCHO RD 43 STREET ADDRESS

CITY-ST- 2P LA JOLLA CA 44 0TY-§1-7F

TILE W CJDELETE 51TIMLE Change [ Addition

NAME COHEN, GERALD 5.2 NAME

smeer aooress | GREENLEY CAPITAL CO.156 W.56TH STREET 5.3 SIREET ADDRESS

CTY-ST-DP NEW YORK NY 5.4 CITY-ST-2IP S

TTLE S CJDELETE 61TITLE Dot ClAddtion | =

NAME KEEFER, JOYCE E 6.2 NAME Ly

steeer anoness | 1221 QCEAN AVE, #1003 63 STREET ADDRESS i%%%gé}_;%ﬁ}ﬂ%q iy

CITY-S1-2P SANTA MONICA CA B4CITY-$1-21P k¥Rl 20 - = 4~

14. | do hereby certify that the information supptied with this fiing is valuntarily furnished and does nat quality for the exemption staled 0 Bection 112.07(3)(k), Florida Statutes. | further
carlify that the information indicated on this ann| plemental annuat report is true and accurate and that my signature shall have the same legal effact as if made unde{
aath; that | arm an officer or director of, [h] Ceiver of trustee empoweres to execute this report as required by Chapter 617, Florida Statutes; and that my name g‘h
appears in Block 12 or Block 13 if ¢ ent with an address.

3-

oy 3
SIGNATURE: f o es Stephenj‘f?k?? o //(; GS4- «Fo 3580

SIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale “Daytnie Prone ¥



