FILE NOW: FILING FEE IS $61.25

FILED

-.CR2E037 (11/98)..

[+]
NONPROFIT FLORIDA DEPARTMENT OF STATE A . E
CORPORATION Katherine Harris r 23’ 1 999 8 * 00 am &
ANNUAL REPORT Secfetary of State ecretal ’ Of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90162 026 ****6] 25
1. Corparation Name . ‘
BRANDON SWIMMING AND TENNIS:CLUB, INC. ‘
R Principal Place of Business Mailing Address
. ' |
405 BEVERLY BLVD 405 BEVERLY BLVD :
BRANDON FL 33511 BRANDON FL 33511 |
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
1] 26 05/20/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-1001300 Not Applicable
b i . T N C e — |=——- Ci S -z e T B B e S — o = . A% i o =
V,,Cnty_&,smta._‘__,_; : == City & State— = 5T Cartifcate of Status Desired ~ L $8.75 Add'monal |
El ) E] ) Fes Required |
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be '
;‘ ’_El ) —2—9—| EI Trust Fund Contribution Added to Fees !
. 9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent :
' 81| Name ‘
82| Street Address (P.O. Box Number is Not Acceptable) |
83
84| City FL 85| Zip Code -
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaiure, typed or printad nama of registered agent and title H applicabls. (NOTE: Registerad Agent signature required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ‘ [ DELETE 1.1TME [CIChangs  [] Addition
NAME GREENWELL, JOE | 1.2 NAME
steeT aoress| 405 BEVERLY BLVD 13 STREET ADDRESS
cv.st-ze | BRANDON FL 33511 14 CITY-§T-2P
TITLE D (] DELETE 217ME [1Change [ Addition
NAME BANKS, PETER 22NAME
street aooress| 14320 DIPLOMAT DR 23 STREET ADORESS
omv-st-zr | TAMPA FL 33613 2.4 CITY-ST-2P
_Tme _ — ,siu wﬂ BELLI\-M* ’.FIIE“—_“ ST e ‘—"_“""’\-""*u(’napge _uﬂdﬁﬂ .
NAME GREENWELL, SHIRLEY 32 NAME
sweeTaooress| 509 SEFFNER VALRICO RD. 33 STREET ADDRESS
crv-stze | VALRICO FL 33594 34, CITY-ST-ZP |
THLE D [T DELETE 41TME [Change [ Addition
NAME PIPPIN, KATHERINE L 2NE
smreeTsopress| 2404 8. LENNA AVE 4.3 STREET ADDRESS
cry-st-zp | SEFFNER FL 33584 44 CITY-ST- 21
TME D [J DELETE S1TITLE [CiChange [ Addition
NAME POLLOCK, SUE 52 NAME
smreevaooress| 1807 LAUREL OAK DR | 54 STREET ADDRESS
CITY-ST-2P ; - sacy. 5178
TME .}"i 84T J": " [ Addition
NAME 1,, . - o CEITT R, Cd
sweeTaonRess| 6321 20TH AVE S. 63 STREET ADORESS ‘
crv-st-ze | TAMPA FL 33619 84 CITY- 5T-ZP

SIGNATURE:

indicated an this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empows|
Block 12 or Block 13 if charf

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an
red to execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in

ith all other like empowered.

d, or on an attachrmgnt with an addre
N»Ji MEUEL.‘ St

=QUIRED

b99- 0908

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Phone #

4-20-99 s



