FILE NDW FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N40789 (2)

. Corparation Name

TOUR CHAMPIONSHIP, INC.

O AN

Principal Place of Business Mailing Addrass
112 TPG BLVD. 112 TPC BLVD.
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1990 04/24/1995
2. Princpal Place of Business 2a. Mailng Address 4. FEI Numiber Applhed For
21 |26] 59-3037794 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. iti
uite, Ap v o 5. Certificate of Status Desired (b4 38‘75 Add,"'ona'
22 |27] Fee Required
City & State | Cay&State 6. Eleclion Campaign Financing O $5.00 may Be
(23] 28 Trust Fund Gontribution Added to Fees
2ip Country Z1p Gountry 8. This corporation has liabilty for intangible 1ax under s. 199.032,
[24] 25 2] 30 Florida Statutes B vos OJNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
TFIIOLA. JAMES C 82| Street Address (P.O. Box Number is Not Acceptable)
112 TPC BLVD.
PONTE VEDRA FL 32082 83
84| City FL |as Zp Code

11. Pursuant ta the provisions af Seclions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda Such chan%e was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | arm
fam liar with, and accept the obligations of, Section 617.060G, Florida Statules.

SIGNATURE . el

S\gu € r,ped or [m et name ot “tOned dg AGET SIGHANIre FETUIrEd whar Festali g DATE
12 OFFICERS AND DIRECTORS ADDUTIONS CHANGLS 10 OF FIGERS AND DIFEC TOHG 1N -2
TTE PD [CIDELETE 11TINE [JChange  §g7] Addition
HAME FINCHEM, TIMOTHY W. 12 NAME
STREET ADORESS 12612 MARSH CREEK DR. 13 STREET ADDRESS
o stz PONTE VEDRA BEACH FL 4ciTy-S1-2¢ 32082
TITLE [CIBELETE 21 TIRE ,{:I Change  [C] Addwion
NAME MOORHOUSE EOWARD L. 22 NAME
streeT acoRess | 2403 PONTE VEDRA BLVD 23 STREET ADURESS LDOB Whisper Lake Lane East
CITY-ST-21P PONTE VEDRA BEACH FL 2 4CITY-ST-2IP 32082
TITLE 1] [CJDELETE 31TITLE [JChange [y} Addition
NAME ATTER, HELEN S. 33 NAME
streetaonaess | 12761 SHINNECOCK CT 33 SIREET ADDRESS
CITY-ST- 70 JACKSONVILLE FL 34008 2P 32225
TITLE ST [3DELETE 41TITLE [dchange  [3{ Addition
NAME TRIOLA, JAMES C 4 2NAMF
street anoress | 1165 SALT MARSH CIR 43 SIRELT AUDRESS
CITY-ST-2P PONTE VEDRA BCH FL 44Ty -S1-27P 32082
TITLE [ IDELETE 51 TITLE Clchange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2p 54CTY-ST-7P
TILE [CJOELETE 61TILE Cchange [ Addition
NAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-29 4 CITY-ST- 2P

14, | do hereby cerlify that the inforrmation supphed with this filing is voluntarily furnished and does not qualify for the exeniplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated an this annual repart or supplemental annual repart is true and accurate and that my signature shal have the same legal etfect as if made under
cath; that | am an officer or director of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed o on an attachmen! with an address.

SIGNATURE: April 16, 1996 904 /285-3700

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e T Detrie Prione A

P s e Y -t F o T

CR2E037 (12/95)




