. _______________________|
|
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90051 001 ***211 .25
TENNIS INDUSTRY ASSOCIATION EDUCATION DIVISION,
INCORPORATED
Principal Flace of Business Mailing Address
200 CASTLEWOOD DRIVE 200 CASTLEWOOD DRIVE it
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 369008979 Applied For
Mot Applicable
3 N C e
Zip Country Zip ountry 5. Certificate of Status Desired D $8'75 A_ddmona!
Fee Required
—~. 6. Name and Address of Current Registered Agent:« 7. Name and Addross of New Registered Agent . w s ——. _
. - Name
RIDDLEv JOHN Street Address (P.O. Box Number is Not Acceptable)
200 CASTLEWOOD DRIVE :
NORTH PALM BEACH FL 33408 ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
; 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be i
$ Trust Fund Contribution. Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Gelete TITLE [ Change [ Addition _% :
NAME BAUGH, JM NAME 3 |
STREET ADDRESS | 8700 W. BRYN MAWR AVENUE STREET ADDRESS 5
cmy-st-ze | CHICAGO IL 60631 CITY-ST-2IP &
o
e D m)eme Tme Ochange 0 adaiion | &
NAME FENTON, BOB ‘ NAME )
sTReeT ADORESS | 12935 SW BAYSHORE DR STE 350 STREET ADDRESS !
om-s5-2¢ | TRAVER CITY-MI 49685 e e BTYST IR ol i i e e e e e i
TITLE P O pelete TMLE [ change [ Addition
NAME KAMPERMAN, KURT NAME :
street ADDRESS | 19 POPE AVE STE 107 STAEET ADDRESS i
aresi-ze | HILTON HEAD ISLAND SC 29928 oy-ST-2p
mE T O Detete ME [ Changs [ Adttion
NAME HAGGERTY, DAVE NAME :
STREET ADDRESS | 306 S 45TH AVE. STREET ADDRESS !
CITY-ST-2IP PHOENIX AZ 85043 CITY-ST-2IP
e D O elete TITLE [ Change [ Adaition j
NAME SCOTT, GENE NAME :
steet a0oress | 341 MADISON AVE. # 600 STREET ADDRESS i
CITY-ST-20P NEW YORK NY 10017 GITY-ST-21P i
e O pelete T O cChange Dl Addtion |
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP s CITY-5T-2IP
12. | hereby certify that the information supplied #hg doegnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information "
indicated on this report or supplemental re e and acgflrate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director i
of the corporation or the receiver ar trustegfe i required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;
changed, or on an attachment with an a ‘
SIGNATURE:  SIC |




