FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90115 038 ****61.25

DOCUMENT # 721957

1. Corporation Name

PONCE INLET CLUB SOUTH. INC.

Principal Place of Business Mailing Address

4799 SOUTH ATLANTIC AVENUE

PONCE INLET FL 3127 PONCE INLET FL 32127

4799 SOUTH ATLANTIC AVENUE

UM ARECHBRIUR

Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

2.
[21] 26] 10/28/1971
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] [27] 59-1551613 Not Applicable
i t City & Stat it
City & State iy ae 5. Certifcate of Status Desired (] $875 Add_monal
E! m Fee Required
Zip Country Zip Cauntry 6. Elaction Campaign Financing O $5.00 may Be
;I EI g! [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agaent 10. Name and Address of New Registerad Agent
81| Name
DUPREE, SALLY W 82| Street Address (P.0. Box Numbaer is Not Acceptable}
4799 S ATLANTIC AVE 3
SUITE 106
PONCE-INLET FL 32127 84| City FL 85] Zip Code
71 Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes. A

Bignature, typed or printed nama of ragistered agent and title if applicatie. {NOTE: Registered Agent sk required when g DATE -
1z, N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D lé\j r [ DEETE 11TME President [@Change L] Additon
e PIERSON, CHARLIE r2nave F 4( La& ster
streeTAbRess| 931 BRAY RD 13 STREET ADDRESS rﬂé‘ 3 %n 410. ﬂ\fd- ¥l
ervsze | MOORESVILLE IN 46158 - uovszr iy te Inlel, FL 38137
TILE D DELETE 21 TME réaaunrer: [ Change [ Addition
e MARTIN, FRED 22 0slone] a.& g%lﬂeﬁ 1o+ S04
sweer sooress| 7450 FIELDS DR 2ssmeeraooress (19 S
omv-st-ze | CUMMING GA 30041 24CITY-5T-2P  Iniet FL 3037
e D ¥ peELETE 31 TMLE 4 2 [OcChange ] Addition
NAME HALKER, THOMAS 12NE Bod| U.P!&G/ ‘ # 6k
streeT aooress| 5309 CARLINGFORT DR 33 STREET ADDRESS H’?ziq S. Gflantic Ree.
erv-st2e | TOLEDO OH 43623 34.CTY-ST-2P pDﬂGB Talet FL 3a1
TIE VPD D DELETE 41 TME Vi P' WChanga [ Addition
NavE CAICEDO, NELSON s 2vE C‘fnrléfm @m
STREET ADDRESS| 4799 S ATLANTIC AVE SUITE 504 4.3 STREET ADDRESS 231 Y .
orv.srze__| PONCE INLET FL 32127 wervsize |Mopresville , TN Hp 158
TLE D J DELETE 51 TMLE = Letle ClChange  [X) Additon
e LEWANDOWSKI, RON s2mane LRSS Ginnhe e & 205
street anoress| 527 WAYBRIDGE RD 5.3 STREET ADDRESS
orv.stze | TOLEDO OH 43612 54 CITY-ST-2P ]Ooﬂ@.& Iplet. FL 39197
TITLE T2 i _ [ DELETE 6.1 IME oy D ‘ (jiChange  [JAddition
NAME Wﬂ 6.2 NAME Thomas ma Guire. )
STREET ADORESS WM easteeeTavoress (5328 (ardi N, {O(ﬂ:wf ve
CITY-5T-ZP ﬁﬁ'@:e%ﬁ"@d:‘;hg:% 8.4 CrTY-ST-2P To l@db , OH’ '5b a3

14. 1 hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad 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
officer or director of the corporation or the recsiver or trustee empowered_to exagae this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an httachment with an agdres: all

SIGNATURE:

i, NEOGTELE

SIGNATURE AND TYPED OR PRINTERQNAME OF SIGNING OFFICER OR DIRECTOR

like empowered.

%7-0093

0002516

CR2E037 (11/98)

3-9-97 Goy-

Daytime Phone #



I b 1YW F¥ 1 i T % } b W YW e

NONPROFIT
CORPORATION
ANNUAL-REPORT

" 1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secrelary of State
DIVISICN OF CORPORATIONS

A8 2-q0us - 2%

-DOCUMENT # 721957

i 1. Corporation Name

PONCE INLET CLUB SOUTH, INC.

Principai Ptace of Businass

4799 SQUTH ATLANTIC AVENUE
PONCE INLET FL 32127

Mailing Address

4799 SOUTH ATLANTIC AVENUE

PONCE INLET FL 3127

IGST

A ORI

2. principal Pface of Business

2a. Mailing Address

3. Date Incorporated or Quaited

5 2] 10/28/1971
) Suite, Apt. #, efc. Suita, Apt. #, etc. 4. FEl Number Applied For
S , 2l 59-1551613 Not Applicabla
ity & Stat i .
\ City e City & State 8. Certifcate of Status Desired~ <[] - $8'-75 Additional
o 28] Fee Requlred
. Zip Country Zip Country 6. Election Campaigh Financing $5.00 May Be
L E] : —2—;| m L Trust Fund Contribution ~ AddedtoFees
_ 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
DUPREE, SALLY W 82| Strest Address (P.O. Box Number is Not Acceptable)
4799 S ATLANTIC AVE m
SUITE 106
PONCE-INLET FL 32127 84| city 85| Zip Code

FL

11. Pyursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

_ Eignature, typed of prified name of registered agent and U  applicable. (NOTE: Registared Agenl Signaiure MQuTed when rensiaing) . bae
12 T OFFICERS AND DIRECTORS 13, —_ ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
e D I L [ S Enonge {3 Acdion
e PIERSON, CHARLIE 1210 sammie lofltSor) <
smeeTaporess| 931 BRAY RD 1.3 STREETADORESS W99 3. Aante fue # 56>
cmestze | MOORESVILLE IN 46158 vz WP0E et FL 30127
e D [J CELETE 21 TMLE D 0z fCaange [ Additon
NAVE MARTIN, FRED 22)mE = (arswell | .
streeT apoRess| 7450 FIELDS OR 2ssmeeraooress P19 S . (Lt 173 H# 203
arv.st.ze | CUMMING GA 30041 aacvstze KDL Tyilet e 34189 ]
me D - B peLeTE JMTME - - A - F&-7 ™ [OChange '{mAddiﬁon
o HALKER, THOMAS 320 n Blan= b LE
smeeracoress| 5309 CARLINGFORT DR 33 STREET ADORESS %ﬁ% mstan divele X
crv-stze | TOLEDO OH 43623 34 CTY-ST-2P tantn G 36245
e VPD X DELETE 41 TME [OJChange [ Addtion
NAME CAICEDQ, NELSON 4.2 NAME
STREETADDRESS| 4799 § ATLANTIC AVE SUITE 504 4.3 STREET ADDRESS
crv.stze | PONCE INLET FL 32127 L4CITY-ST-29 - - )
TME D [ CELETE 51TME [OChange [ Addition
HAME LEWANDOWSKI, RON STaAME

+ smeg1ocRess| 527 WAYBRIDGE RD 53 STREET ACORESS
orv.stze | TOLEDO OH 43612 sacrv-sr-27
TME ] DELETE 6.1 TITLE [JChange [ Additien
MAME 6.2 MAME ’
STREET ADDRESS 6. STREET ADORESS
CITY-87-2IP 64 CITY-ST-21P

14. I hereby centify that the infarmation supplied with this fiting does not qualify for the exemplion slated in Section 119.07{3){1), Florida Statutes. { further certify that the informaticn

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : . -

SIGNATURE: SESMNATY

TIESET ey
TURE HE0n

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

—

0002516

CR2E037 (11/98)}

Dale Daytima Phone 8



