_FILE NOW: FILING FEE IS $61.25
NONPROFIT 25 FLORIDA DEPARTMENT OF STATE

CORPORATION '__ﬂ Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State

1996 \g,,“.l, DIVISION OF CORPORATIONS

DOCUMENT # N13224 (3)

1. Corporation Name

TAMPA BAY POLO CLUB, INC.

RV R

Principal £lace of Business Mailng Address
P.0. BOX 2027 P.O. BOX 2027
PLANT CITY FL 33567-5729 PLANT CHTY FL 33567-5729
3. Date Incgaorated or Qualified 3a. Date of Last Repoert
09/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 ".(//) B AR SRS & Yy m 59-2654996 Nat Applicable
Suite, Apt. ¥, . ite. Apt. #, et iti
uile. Apt el Sure. Ap B 5. Cerliticate af Status Desired O $8'75 Add,'t'onm
El ;| Fee Requirad
City & Stale . h City & State §. Election Campaign Financing O $5.00 May Be
S s AR AYA Fp E[ Trust Fund Contribution Added to Feas
2p [ Countey ) Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
2a] 24527 2] 7% Y4 [29] [30] Florida Statutes [1 ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALDEN LAKE’ INC. 82| Sireet Address (P.C. Box Number is Not Acceptable)
1903 MASTERS WAY
PLANT CITY FL 33567 83
84| Ciy FL 55| Zip Code

11, Pursuant o the provisions of Sectians 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared agent. | am
farmiliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE o B L
Slgeatara typod of prnted rd INOH - Registered Agent signature re:Juirod whier Reistdtg! DATE

12. OFFICERS AND DIRECTORS 13, ANDITIONS/CrHANGES 10 OF FICERS AND DIRECTORS IN 1%

THE D [JDELETE 11 TILF [ Change ) Additon

NamME KAMPSEN.EDW.“RD 12 NAME

steertaooeess | 3224 HENDERSON BLVD. 13 STREET ADORESS

o7y -ST-2F TAMPA FL 33630 14 CTY-ST-2IP

T DP (_JDELETE 21 TILE ClcChange [ Addition

KARE THOMAS, RIVIERE 22 NAME

strzeraporess | 1903 MASTERS WAY 23 STREET ADDRESS

CilY-S1-2F PLANT CITY FL 33567 2 4GTY-ST- 2P

TILE D CIDELETE 31TILE CiChange [ Acdition

NAME HOFFMAN, ALFRED 32 NAME

sraeet anoress | 9213 POLO PL. 33 STREFT ADDRESS

GTY-S1-21F PLANT CITY FL 33567 o 34 CTY-ST 2P

TINE CIDELETE 41 TILE [ClChange [ Addition

NAME 4 2 NAME

STHEET ADDAESS 43 STREET ADORESS

Ty sToae 44 CITY-ST-2IP

iLE [IDELETE 51 TITLE [CJchange [ Addition

NAME 52 MAME

STHEFT ATCRESS 53 STREET ADDRESS

CITY-5T-2P S40IY-51-2F

I.E CIDELETE 61 TILE [JCnange [ Addition

NAME 62 HAME

SREET ADDRESS £ 3 STREET ADDRESS

Qny-sr-ap BACTY-ST-2F

14. 1 do hereby certify that the information supplied wilih this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reéport is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that ¢ am an officer or directar of the corporatrop or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl it changed, or on attachment with an address

SIGNATURE: /L tt5¢ 2 Qiorev e THomas Qresides 229 Q1B 6323 S

EC OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dartre Fhona #

SIGNATURE AND 1

CR2E037 (12/95)



