FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPFEOOF::AI\‘THON . ‘ F1 ORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # (6)

. Corporation Name

BAYHEAD RACKET CLUB, INC.

N

I

Principal Place of Businoss Mg Address
116 € CRYSTAL LAKE BLVD 115 E CRYSTAL LAKE AVE
LAKE MARY FL 22746 LAKE MARY FL 32746
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
12/03/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] . Jesl o 59-1700738 Not Appicable
Suile, Apt #, elc Suile, AplL. #, etc ™
P - ' §. Coertificate of Status Desired ] 58'75 Additional
;[ . ) 2;_| Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
23] ) o 28] - Trust Fund Contribution O Added to Fees
Zip | Country LY Country 8. This corporation owes or has paid the currept year intangible
—241 251 o 2_9]_ o ;1 Personal Properly Tax due June 30. Yos O Ne
9. Name and Address of Currenl Reglstered Agenl R 10. Name and Address of New Registered Agent
ALBERT WAYNE E 81] Name
401 LAKE BLVD. B2| Street Addrass (P.O. Box Number is Not Acceptable)
SANFORD FL 32771

83

84| City FL ‘as

11, Pursuani to the provisians ol Seclions 607 0107 and 607, 1508, Florida Stalules, the above-named Corporation submits this stalemant for the purpose of changing its fegisterad
office or registered agont, or botti i Ihe State of §iaida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the ebligalions of, Section 607 0505, Florida Statutes.

| Zip Code

SIGNATURE _ . .
Slymartumt tpod O ROl A G ne af 10ge et ek e e Gk Hie {NOTE Reg stered Agnnt signature required when reinstaling) DATE
12. COH G RS AR DIREC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [/ ' - Dokt ™~ v ClChange [ Addition
NAME JONES, GERALD W 1.2 NAME
sweetappress | 3501 S SANFORD AVE 13 STREET ADDRESS
CITY-S1- 2P SANFORDFL 14 THTY-ST- 2P
TITLE D [ oeckte 25 TLE [T change [ Addition
NAME MCNEILL, DAVID R 22 NAME
steeet appaess | RT 1 BOX 224-B 23 STREET ADDRESS
CHY-SI- 2P SANFORD FL 2. 4CIY-SI-7IP
TILE D I W N3 30 HILE [Jchange L] Addition
NAME HOLT, NEWELL L 3.2 NAME
saeetaooniss | 190 ALDEAN DRIVE I 3.3 STREET ADDRESS
ey -s1-2 SANFORD FL 34 CIY-51-21P
LE D S a CJoiitte £1TMLE [T Change ] Addition
HAME ALBERT, WAYNE E 4 2 NAME
smeeranpess | 401 LAKE BLVD 4.3 STREET ADDRESS
CAY-ST-2P SANFORDFL 44CTY-5T-2F
MLE D N - ook 51T [T Chage ] Addtion
NAME REAGAN, DONALD T 5.2 NAME
smeeTaporess | PO BOX 158,NA 5.3 SIREET ADORESS
CIrY- 57 2P LAKEMARYFL S 54CITY-ST- 2P
e [Tk 61 TITLE [T Change L] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§1-21p e 6ALIY-S1-2P
14. 1 hereby certify that the information supiplied with this filng does not qualfy Tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further cerlify that the information

indicated on 1his annual report o supplemental annual repot is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an
officer or director of tha corprorlion o the recover o ustee empowered 1o execule this repart as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changed, /;‘nrn an altiachrent wﬂ;h’nn%dd@
IaNATURE. /7087 7 T i famtg gt g

CR2E034 (10897)



