FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 18. 1999 8- OOam
CORPORATION Katherine Harrls ’
ANNUAL REPORT Secretary of State Secretary 0 f State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N 1 32 4 02-18-1999 90135 036 **++5] 25
1. Corporation Name .
TAMPA BAY POLO CLUB, INC.
Principat Place of Business Mailing Address ' . '
1903 MASTERS WAY PO, BOX 2027
PLANT CITY FL 33567 PLANT CITY FL 33567-5729
us !
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 01/29/1986
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEINumber Applied For
22| [27] ' 59-2654996 Nat Applicable
ity & City & Stat iti
City & State R4 ale 5. Certifcate of Status Desired - [ $8.75‘Add_|t|onal
E‘ _El Fee Reguired
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
_4| {E’ EI m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
WALDEN LAKE, INC. 82| Strest Address {P.O. Box Number is Not Acceptable)
1803 MASTERS WAY )
PLANT CiTY FL 33567 8 L
84| City FL lss Zip Code
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose Io! changing its registered

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

SIGNATURE

CR2E037 (11/98)

Signature, typad or printed name of registerod agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : [ DELETE 1.1 TMLE ] ClcChange [ Addition
NAME KAMPSEN,EDWARD 1.2 NAME
streeTaooress| 3224 HENDERSON BLVD. 13 STREET ADDRESS
crv-sr-ze | TAMPA FL 33630 14 CITY-5T-2P i
TILE DP (3 DELETE 21TLE [OcChange  []Addition
NAME THOMAS, RIVIERE 22 NAME . ‘
sTreeT aporess| 1903 MASTERS WAY 23 STREET ADORESS e e e G e s .
crv-st-ze | PLANT CITY FL 33567 2.4 GITY-ST-2P .
TLE D (] DELETE 31TME [JChange [ Addition
NAME HOFFMAN, ALFRED 32 NAME
sTreT aporess| 3213 POLO PL. 3.3 STREET ADDRESS
crv-st-ze | PLANT CITY L 33567 34, CITY-§T-2P :
TME [ DELETE 41TIMLE ’ [OChange  [] Addition
NAME 4. 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CTY-ST-ZP 44 GITY-ST-2P
TME [ DELETE 51 TITLE ‘ . [JChange - []Addition
IS . .
NAME 5.2 NAME - )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TITLE [J DELETE 8.4 TILE : ' ) [lChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 63 STREET ADDRESS b :
-G o : o
OITY-ST-2P 64 CITY-ST-ZP

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicatec 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 receiver or trustee egapowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, geth 2 i Address, with all other like empowered. "

{5, REQUIRED /-3p-FF.

r : ;
BFFICER OR DIRECTOR Data oA Daytime Fhona #




