FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # 721957

1. Corporation Name

PONCE INLET CLUB SOUTH. INC.

©)

Principal Place of Business

4799 SOUTH ATLANTIC AVENUE
PONCE INLET FL 30127

Mailing Address

4769 SOUTH ATLANTIC AVENUE
PONGE INLET FL 32127-7109

of State

A R

3. Date Incorporated or Qualified | 3a. Dat‘? of La1s§%port
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
5.1.[ ;E] 59'155 16 13 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, atc.
uie. on P &. Certificate of Status Desired 0 38'75 Addtional
;;l ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Be
Eﬂ E:l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation has Kability for intangible tax under s, 199.032,
24 ;;I gl [30] Florida Statutes ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
FISHER, DOROTHY M. 82| Street Address (P.O. Box Number is Not Acceptable)
4789 S. ATLANTIC AVE #1086
PONCE-INLET FL 32127 a3
84| City FL 85| Zip Code

office or regislered agent, or both, in the Stale of Florida. Such chan
agent. | am fampy/ with, and Wl}hgau ns of, Secygh 617,
SIGNATURE 174 o

503, Florida Statutes.

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
e was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered

CQaty 1997

Sigristure, ypa or p!Waw's— ol le'g\:;lnm:l aﬁenr and tle f applicable

(NOTE Registered Agent ssghature required when résistating)

address.

“BIGNATURE AND TYFED DR PRINTED NAME OF SIGNING 6

12, L7 TBFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AKD DIRECTORS 1N 12
TILE D T peLere 11 TILE D7 & Change L] Addtion
NAME MCGUIRE, THOMAS £2 NAME e CuiRE, THo mAS

streeraooness | 5328 CARLINGFORT DR. wasmeer woess (G328 CARLINGFoRT™ OR.

orv-sr-2¢ | TOLEDQ OH ctv-srae | Jod&EDO, & H O

THLE D [T oeLere 21TME Ds BL Crange [ Addition
HAME FRANK LANCASTER 22 NAME Rk JHNC’A)?E"? o

streer aooiess | 815 STRAMLE ST. sasweeraviess E7PP 5. AL A0TIC AVE 3301

CiTY ST 2P PHIL. PA 2 qonvsrze | Fn LET” FL. 27

TILE DT ’w DELETE 31TMLE L] Change L1 Addition
HAME KOSCHWITZ, WILLIAM 32 NAME

sweeranoress | 163 SUNNYTOWN RD. 33 STREET ADDAESS

crv-sr-2zr ¢ CASSELBERRY FL 34,611V -51- 2P

TITE DS 1 pecere 41TITLE I Change [ Addition
NAME BLANZ, GWEN 42 NamE Blavz, CwEN _

strer appaess | 2348 TRISTAN CIR N.E. A3sTaEeT aopRss | 348 TIRSTA N (4R NG -

orv-stae_ | ATLANA GA won-stoe ATLANTA,GA

TITLE D [.J oecere S1TIMLE i JAI Change [ Addition
NAME HALKER, THOMAS 5.2 NAME AR ER, TH omAS

swreer aooress | 5309 CARLINGFORT DR 3 SIREET AODRESS (57309 G A RLINGFORS™ OF.

arv-si-ze__ | TOLDEDO OH 54 GITV-5T-2IP LEDD, Afro

TiTE vDP [T oeLene S1TMLE PRESIDENT D Change 1] Adition
NAME HARTLEY, C W 62 NAME .

sweeranoress | 51 OCEAN WAY 6.3 STREET ADDAESS Z”ggp‘fﬁzgjﬂuﬁgﬂ YE HEOR

CITY- 8- 2P PONCE INLEY FL 6.4 LHTY-S51-2P ﬂZ LE . yd

14. | do hereby certily that the information supplied with [his filing does nol quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 funther certify that tha
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if mads under oath: that
I am an officer or direclor of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statuies: and thal my name

appears in Block 12 or Block 13 |f%e/d.or on gn altag] wit
SIGNATURE: }"L" 2?:!

&~/ 9F7

Daytire Prons KO002608

Jan 22 1997 &:00am

CR2EQ37 {9/96)



