FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION (R Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

May 13 1997 8:00am
Secretary of State

DOCUMENT # N40789

1. Corporation Name

TOUR CHAMPIONSHIP, INC.

(@)

R R RO

Fﬁnncipal Place of Business Mailing Address
112 TPC BLVD. 112 TPC BLYD.
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082-3045
3. Date Incorporated or Qualified | 3a. Date éast Report
1072671680 041
2, Principal Place of Business 2a. Mailing Address 4. FEI Numé:&ra Applied For
1] 26] 583037794 [Nt Applicabe
Elita, Api. #, elc. Suite, Apt ¥, elc. - $8.75 Additional
;;[ -2—7I 6. Cartificate of Status Desired X Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
2p Country Zip Country B. This corporation has liability for jntangible tax under 8. 199,032,
;“I E —2_9] ;ﬂ Florida Statutes Yos No
8, Name and Addrass of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
B1] Name
TRIOLA, JAMES C 8% Streel Address (P.0. Box Number s Nol Acceptabie)
112 TPC 8LVD.
PONTE VEDRA FL 32082 &

B4] City

85| Zip Code

FL

agenl. 1 am farmiliar with, and accept the obligations of, Saction B17.
SIGNATURE

, Floriga Statutes.

11, Pursuant to the provisions of Sections 6170502 and 617,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing lts registered
office or registered agenl. or both, In the State of Florida, Such chanpe was authorized by the corporation’s board of directors. | hereby accept th

g appoiniment as reglstered

Slgnaluty, typed of printed naime ol registered agant and litle f applicable

{NOTE: Registersd Agent signaturs srequitad when reinstating)

DATE

I am an olficer or director of tha corporation or 1
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: JAMES.C. ITRIOLALI Tilgal)

72, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 @
T PD [ pecere 11TNEE L] Change T[T Adilion g
NAMEE FINCHEM, TIMOTHY W. 12 NAME §
sweet aooress | 12612 MARSH CREEK DR. rasmetaooriss | 7160 Marsh Hawk Court

oTY-57 2P PONTE VEDRA BEACH FL 1AQTY-§T-2P 32082 ﬁ
TInE v CJ peLeTE 21 MTLE L] Changs [k Addition |©
HAME MOORHOUSE, EDWARD L. 22 NAME

soneer anoress | 8009 WHISPER LAKE LANE EAST 273 STREET ADDRESS

CIY-51. 2P PONTE VEDRA BEACH FL 24007y -ST-2P : 32082

TILE D [AADELETE 31TLE D [.J Changa [T Addition
NAME ATTER, HELEN $. 32 NAME Zink, Charles L.

sireer apoaess | 12761 SHINNECOCK CT saseeraooness | 20 Polnclana Way

oY -S1-2Ip JACKSONVILLE FL son-st-ze | Polnte Vedra Beach, FL QZEFZ

e [) L] DECere 41TMLE Change Addilion
NAME TRIOLA, JAMES C 4. 2HAME

sreeer anoress | 1165 SALT MARSH CIR 4 ASTREET ADDRESS

CITY-§1- 2P PONTE VEDRA BCH FL A4 CITY-5T-2P 32082

TITLE ] DELETE 51TME [ Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIr-S1-2p BACITY-51- 2P

LE CJ ofLeTe 61 TITLE I Changs [ Addition
NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-SI- 2P 6.4 CITY -§T-2P

14. I do hereby cerlify that the information supplied with this fiting does not quality for the exampticn stated in Section T19.07{3))). Forida Stalutes, | further cerlily that (he

informalion indicated on this annual repon or suﬁglemamal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
raceiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

kD T et

04/25/97  904/285-3700

BIINATURE AND TYPED OR PRINTED NAME OF mNINGPrﬂOER OR DIRECTOR

Date Daytme Phons # 0001 190



