FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT AR
CORPORATION

! ), FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

May 06 1998 8:00am

SIGNATURE

agent. | am familiar

office or registered agent. or both, In the State of Floride . Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as reglstered
, and accept the obligations of, Section 617.0503, Florida Statutas.

ANNUAL BEFORT Socttary of S Secretary of State
1998 - il DIVISION OF CORPORATIONS
« Corporation Name P1 2353 (9)
WOMEN'S TENNIS ASSOCIATION, INC.
N — A
1206 EAST MAN STREET 1286 EAST MAIN STREET 3. Date Incorporated or Qualifiod
4TH FLOOR ATH FLOOR A "
STAMFORD CT 08802 lsj;AMFORD €T 08502 & FE Numbes Appliod For
_94-2267106 Not Applicable
2. Principal Pl f Busi 2a. Malling A
nopal Flace of Business aling Address 6. Certificate of Status Deslred O $8.75 acditonal
m 28 Fee Required
Suite, Apt. 4, slc. Suite, Apt. #, Btc. 6. Eiaction Campaign Financing $5.00 May Be
22) 27 Trust Fund Contribution Added 1o Fees
Ctiy & State City & State 7. s 1his nonprofit corporation a homeowners association?
E] ;;l Yos [JiNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;-ul] 25 20 ;El Personal Property Tax due June 30. Yes ([ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Namg
CT CORPORATION SYSTEM 82| Sweet Address (F.O. Box Number Is Not Accaptable)
1200 SOUTH PINE {SLAND RD.
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |
1%. "Pureuani 1o the provisions of Seclions 617 0507 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purposs of changing its registerad

Signature, lyped or printed name of ragisiersd agent and Utle if applicable

(NOTE: Repistered Agent signature required when rainaiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2£037 (1097)

officer or diractor of 1ha corporat

SIGNATURE:

AN ONATLRAE AMD TvPED O PRArTED MAME OF RiONsin REfce s Bn ARECT e

12, OFFICERS AND DIRECTORS 13.
TILE vD d peceTe 11 TITLE L] change  J Addition
HAVE ADAMS, KATRINA 12 HAME
steeT apozss | 2818 DOUBLE LAKE DR 1.3 STREET ADORESS
CATY-ST-29P MISSOURI CITY TX 14 CITY-ST-21P
TME D |REETE 21WILE LI change [T Addition
NAVE MCCARTHY, BRENDA § 22NAME
sreet aponess | 8401 CONGRESS AVENUE SUITE 140 23 STREET ADDRESS
CITy-sT-20 BOCA RATON FL 33487 2 4 CITY-ST-2P
TiILE PD “ TR DELETE 31TMLE <D R T Change  [XJ Addition
RAME WITMEYER, MARIANNE W 3.2 NAME Nothabe Tauiia
streetaooress | 423 FOREST AVENUE aastheeT aooRess [P esidenceles B veades | ruedes Barthes
CiY-ST-29 PALO ALTO CA 54301 34, CITY-ST-21P 00 An
TME sD LI becere 41TME Changs ‘Additlon
NAME PAZ, MERCEDES 4 2NAME
swreeTanoress | SAN MARTIN %02 1.D. 4.3 STREET ADDRESS
-§1- 44 CITY-§T-21P
:::’:ES * %ENOS ARES ARGENTIA 1004 P oeiere 51 ;TT:'E : [ change [ Addilion
NAME DE SWARDT, MARIAAN 52HAE Mawvy Joe. Fexnorde 2
smeetaporess | 8003 TREETOPS CORDILLO PARKWAY 5.3 STREET ADDRESS | Lok S U 1648 5t
gy sT.29 HILTON HEAD SC 20928 5ACIIY-§T-2IP iamy L 235156
TME D L1 DELETE 6.1 TITLE [ Change L1 Addition
NAME FORNICIARI, SARA 6.2 NAME
smreeTaporess | 7020 HEATHERHILL ROAD 6.3 STREET ADDRESS
CITY-5T- 2P BETHESDA MD 20817 5.4 CITY- ST-ZIP
4. | hereby certify that ihe Information aup'plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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

lon of tha racelver or trustee empowerad to execute this report as regquired by Chapter 817, Florida Statutes; and that my namea appears In
Block 12 or Block 13 I changed, or on an attachment with an address,

i Wﬁl‘l Fg?(bﬁgaj:fc Drechre ﬁ//.Z'//%D 301228 T Yoy

NVARC

Davwima Phona 8 . o .



