FILE NOW: FILING FEE IS $61.25

FILED

i

CR2EO037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFIT oeramien o Apr 16,1999 8:00 am |
ANNUAL REPORT secretary of Sats ecretary of State
1999 DIVISION OF GORPORATIONS 04-16-1999 90057 031 ****61 .25
DOCUMENT # N09468
1. Corporation Name
PLAYERS CLUB ON THE BAY, INC.
Principal Piace of Businass Mailing Address
10221 HWY %8 W PO BOX 6225
it s AT O
DESTIN FL 32541 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] [26] 05/28/1985
Suite, Apt. #, etc. Suile, Apt. #, elc. 4. FEI Number Appliad For
[22] [27] 59-2543489 Not Applicable
——City & State = = —=—|~—Chy & Staté - ) $8.75 Addional |
~2—3\ ”2-;! 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ Im El m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GELDER, RALPH H 82| Street Address {P.O. Box Number is Not Acceptable)
10221 HWY 98 W
SUIME 23 83
DESTIN FL 32541 al oy e
T1. Pursuant fo 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
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. '
SIGNATURE
Signature, typed or printad name of registared agent and tite if applicabla. {NOTE: Registered Agent sinatuse required when reinstating) DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TME [JChange ] Addition
NAME HALL, CARL 12 NAME
streeTaooress| 20 PLAYERS CLUB -SANDESTIN 13 STREET ADDRESS
CITY-ST-ZP DESTIN FL 14 CITY-ST-2ZIP
TMLE vD [ DELETE 21TME CChange L[] Addition
NAME LAMARCHE, JUDY N e
streeTanoress| 3304 TARTON CR 23 STREET ADORESS
CITY-5T-ZIP BIRMINGHAM AL Z4CITY.5T. 2P
“me 5D - s WETE“" ERRLS = = —— [ Change~==[=] Addition | —=
NAME HAGLUND, PAUL 3.2 NAME
streetacoress| 26 PLAYERS CLUB 2.3 STREET ADDRESS
CITY-ST-2P DESTIN FL 34, CITY-ST-ZP
TM.E 1] {J DELETE 41TME [CJChange  [JAddtion|
NAME SISTRUNK, JACK J 4. 2NAME
streeTaooress| 4925 GREENVILLE AVENUE, SUITE 815 43 STREET ADORESS
CITY-§T-2P DALLAS TX 44 CITY-ST-ZIP e
TMLE D [J DELETE 51TILE sSD Mange ) Addition
N SCHUPPERT, KENNETH SR SINANE Schuppert, Kenneth Sr.
street anoress| 300 TROON ROAD SISTREETADDRESS| 300 Troon Road
GTY-§T-2P PADUCAH KY 42001 54 CITY-ST-2P Paducah, KY 42001
TME 3] ] DELETE 6.1 THLE DiChange [ Addition
NavE MCCALLISTER, RAY SN :
smeeraooress| P O BOX- 12705 N/A ) 53 STREET ADDRESS )
orv-stze | TALLAHASSEE FL 32317 64 CITY-5T-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anrual 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 co
Block 12 or Block $3 if ¢f

SIGNATURE:

T G9

OB or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attack agidrass, with all other like ermpowered,

(10 -Na¢y

Daylima Phone #

R



