FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT LR FLORIDA GEPARTMENT OF STATE !
CORPORATION 1 3 Sandra B Mortham
ANNUAL REPORT : - ] Secretary of State
1996 DIVISION OF CORPORATIONS
—
DOCUMENT # 519626 (6)
1. Corporation Name
BAYHEAD RACKET CLUB, INC.
Principal Prace of Busingss Maling Address H“mlmnml mll I“““Ill |Hm|“|l|“ Iilﬂ ||I‘||m“||u|“l
116 E CRYSTAL LAKE 8LVD 116 E GRYSTAL LAKE AVE
LAKE MARY FL 32746 LAKE MARY FL 32746
us us 3. Date Incarporated or Quafified 3a. Date of Last Report
12/03/1976 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-1709738 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5, Certificate of Status Desired @] $8.75 Additional
—2—21 _2'71 Fee Required
City & Stale City & State 6. Election Campaign Financing 'S $5.00 May Be
a E\ Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. This corparation has liability for intangible tax under s 198.032,
[24] 25 29 [30] Florda Statutes W oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALBERT WAYNE E. 82| Strect Address {P-0. Box Number is Not Acceplabile)
401 LAKE BLVD.
SANFORD FL 32771 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above named corparation submits this statement for the purpase of changing iis registared office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. { hereby accept the appointment as registared agent. | am
farniliar with, and accept the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE __ .. e . e § _
Signature, typed or printed rame of reg stered apent and 1tk It enpFicabiy {NOTE Flogistoron Agerd signature required when renstal ngt DATE 6
2, OFFICERS AND DIRECTORS 13, ADDT IONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TITLE D (7] DELETE TATILE O Change [ Addtion |+
NAME JONES, GERALD W 1.2 NAME 3,
STREE! ADDRESS 3501 S SANFORD AVE 14 STREET ADDRESS g
CTY-ST- 2P SANFORD FL 14CITY-ST-2P &
TILE D [ DELETE 3 ATLE [ Change [ Addition (S
NANE MCNEILL, DAVID R 22 NAME
STREET ADDRESS AT 1 BOX 224-B 29 STREEY ADDRESS
CY-S5T-2 SANFORD FL 24 CITY-5T-2P
TITLE D [7) DELETE 3 1TMLE [1Change [ Adaiticn
HAME HOLT, NEWELL L 32 NAME
STREET ADDRESS 110 ALDEAN DRIVE 33 STREET ADDRESS
ETY-ST-2F SANFORD FL 34.CITY-$T-2IP
TITLE D ] DELETE 4 1TTE [] Change [ Additien
AT ALBERT, WAYNE E 42 NANE
STREET ADDRESS 401 LAKE BLVD 43 STREET ADDAESS
CY-ST-2P SANFORD FL 44 CITY-S1-2P
THLE PD ] DELETE 5.1 TITLE [ Change  [] Addition
NakE REAGAN, DONALD T 5.2 NAME
STREET ADDRESS P.0. BOX 158 NA 573 STREET ADDAESS
CTY-ST-ZP LAKE MARY FL 5.4 CITY-S1- 2P
TILE [] DELETE 6 1TITLE [ Crange  [] Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STRELT ADDRESS
CirY -5 - 20 §4CNY-ST.2P

14. | do hereby cerlify that the information sugplied with this filng is voluntariy Tfurmished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oath; that t am an officer or director of the cgrporation o the receiver r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changg#/or on an attachmeni,with an address.

SIGNATURE: _ _ N sk

%D TYPED DR PRINTED NAME OF SIGNING6FFICER OR DIRB&FOR Data Gagtme Phoe 0




