FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPQORATION 8% E: Sancra B. Martham
ANNUAL REPORT s Secretary of State
1996 5 ._f/ DIVISION OF CORPORATIONS

DOCUMENT # 721 957 9)

1. Gorporation Narme

PONCE INLET CLUB SOUTH, INC.

I

AR TRV

Principal Place of Business Mading Address
4799 SOUTH ATLANTIC AVENUE 4799 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127 PONGE INLET FL 3127
3. Date Incorporated or Qualified 3a. Date of Last Repon
10/28/1971 01/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;l Tsl 59'1551613 Not Applicable
e, Apl. #, elc, ile, Apt. ¥, elc. iti
Sute. Apt. ¥, ele Sulle. Apt. #, el 5. Gertificate of Status Desired | $8.75 Additional
a ;‘ Fae Required
City & State City & State 6. Elsction Campaign Finanging ] $5.00 may Be
Esl El Trust Fund Gontribution Added 1o Fees
an Counlry ap Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] (25] |20 30| Florida Statutes O es [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
F|SHER. DOROTHY M. B2| Strect Address (P.O. Box Number is Not Acceptable)
4799 S. ATLANTIC AVE #106
PONCE-INLET FL 32127 83
84| City FL B5| Zip Code

11. Pursuant to tha provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am

farmiiar with, and accept the obligations of, Section 617.2503, Florda Statutes

SGNATURE LDROTHY N1 FrSHER X = , Q“"“ 2=-96
Sigranire, tyOED o (Hinted Farte: of regstenad agent an 2 (NOTE: Regrterad Agant Siedtung rured wher renstabng! [ DATE

72 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFiCETiS AND DRt C1ORS TN 12
TiILE D [C1CELETE TATITLE [QCnange [ Addition
NAME MCGUIRE, THOMAS 12 NAME
sReeranoess | 5328 CARLINGFORT DR. 1.3 STREET ADDRESS
Ciry-51-20 TOLEDQ OH 14CITY-57-2P
TITLE D CJDELETE 21TILE Clchange L Addion
NAME FRANK LANCASTER 22 HAME
sreetaooaess | 815 STRAHLE ST. 23 SIREET ADDRESS
GHY 8121 PHIL. PA 2 4CITY-S1-2P
THLE DT [T]DELETE ITTINE [QcChange  [J Addition
MaME KOSCHWITZ, WILLIAM 32 KAME
SIREET AJDRESS 183 SUNNYTOWN RD. 33 STAEET ADORESS
CIlv-57- 71 CASSELBERRY FL 34 CITY-S1-7IP
TIILE Ds [JOELETE 41 TITLE [Clchange [ Addition
NAME BLANZ, GWEN 4 2 NAME
simeeranoaess | 2348 TRISTAN CIR NEE. 43 STREET ADDRESS
CITe-S1- 2 ATLANA GA = A4¢iY-S1-2P -
TILE D DELETE 51TITLE BChange [ Addition
KAt MCKAY, DAVID I 52NAME VA 221458 ”A/Kffb ‘
staeersooress | 340 CHICKADEE DR. 53 5eel Aooress | S SO CARLINGFORT wUE
LTy -51-71p PT. ORANGE FL ) ssoirsioe  |[JOLELO, 0410 HF633
L D Korite 61 TITLE D v.pe Yenange [ Addition
NAME MARTIN, FRED 67 NAME F e SLERTLEY
sweeel aoress | 536 EDGEWOOD AVE NE 63stReET ApoRgss | <37 OCEAL &/ Ay
Oy ST 2F ATLANTA GA B4CIY-ST-7IP PoweoE wIET F/. 52/27

14. | do hereby cartify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 114.07(3)k), Florida Statutes. [ further
certify that the information indicated on this annuat report or supplomertal annual report is true and accurate and that my signature shall have the same legal effact as if made under
oathy; that | am an officer or director of the Gorporation or the receiver or trusyp empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 if ghangad, or an an attachm iress.

SIGNATURE: _. <) SR8l

“sianaTure ano TYREDDOR PRINT PCER OR DIRECTOR Date T Dagira Prone #

CR2EQ37 (12/95)



