T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13224

1. Entity Name

TAMPA BAY POLO CLUB, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90052 040 ****4] 25

Principal Place of Business Mailing Address

1503 MASTERS WAY P.O. BOX 2027
PLANT CITY FL 33567
us

PLANT CITY FL 33564-2027

2. Prlnéal Place of Business 3. Mailing Address

COUJar'“‘ KGL

GG

Suite, Apt. #. ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WALDEN LAKE, INC.
1903 MASTERS WAY
PLANT CITY FL 33567

& State ( City & State 4. FEI Number Apptlied For
[5 /AN el ""\-i 59-2654996 Not Applicable
Zip ~/Country Zip Country L . $8.75 additional
356 (o 17 §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent —_— 7. Name and Address of New Registered Agent
Name A

Street sg (PO, Nurpb: rriquEtAccepiabLe)

DR |

owart Rd,

City

FL

Plant (b, 5201

8. The abave named eni

ubmits this statement fopthe purpose of changing its registered office or registered agent, or both, in the"swdte of Florida.

5//7/&

SIGNATURE
gnature, typed or printad Wr&gikered agent and litle if applicable. (NOTE: Regsterad Agent signature requirad whan rainstating} DATE

i

'; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE O change [ Addition | &

[=}]

NAME KAMPSEN,EDWARD NAME 2
STREET ADDRESS | 3994 HENDERSON BLVD. STREET ADDRESS 2
CITY-ST7-2IP TAMPA FI. 33630 CITY-81-2IP _ g
TITLE DpP M Delete TILE [ Change  [7) Addition | O
NAME THOMAS, RMERE NAME
STREET ADDRESS | 1903 MASTERS WAY STREET ADDRESS
CTY-ST-20 °1 Py ANT-CITY-FL- 33567 - .- e « [| CTY-ST-2IP e . T -
e D X Deete e ) ' O crangs [T addtien
Nave HOFFMAN, ALFRED v QAsSEY GAines; M.O
STREET ADDRESS | 3993 POLO PL. STREETADDRESS | /23 p / 50 Qyve N
-T2 | PLANT CITY FL. 33567 st | S+, Pekcshurg, FIL 33705
TILE [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE ] Detste TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplementai report is true an:

24 ey

SIGNATURE: 4. Wé"}hﬁw P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chap
changed, or on an attachment with an address, with all other like empoweged.

pr 617, Florida Stalutgg, and that my name appears in Block 10 ar Block 11 if

Daytima Phone #




